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GENTLEMEN,—In the first place let me say how greatly I 
appreciate the honour which your President has conferred 
upon me by asking me-to address you to-day. When I 
first received his invitation I wasdoubtful as to my ability 
to tell you anything in connexion with tropical diseases 
that would be of use to you in your practice; but when I 
remembered that a large Anglo-Indian colony exists in 
Bedford, it appeared to me that the choice of a subject 
lay between malaria and dysentery, and I finally decided 
upon the latter. ~ as 

The term “dysentery” was first employed by 
Hippocrates to distinguish a disease of the bowels 
characterized by the presence of blood in the stools, but 
later on the disease was differentiated more clearly b 
emphasizing the fact that there must be mucus as well 
as blood in the stools, and that the symptoms of tormina 
and tenesmus must be present. This definition still held 
good when I went to India thirty-four years ago. We 
were taught that the association of frequent dejections 
and straining with blood and mucus in the stools was 
sufficient for che diagnosis of clinical dysentery, and any 
patient exhibiting this syndrome was at ouce placed upon 
enormous doses of ipecacuanha, elaborate precautions 
being taken to prevent it from acting as an emetic. 

Here I wish to warn you against the danger of thinking 
that because a patient who comes to you for advice has 
resided for many years in the tropics, he is on that 
account necessarily a victim to some form of tropical 
disease. If, therefore, an Anglo-Indian comes to you 
complaining of the classical symptoms of dysentery, do 
not at once jump to the conclusion that he-is really 
suffering from that disease. There are numerous “ pseudo- 
dysenteries,’ and the symptoms in question may be 
merely manifestations of tuberculous or malignant ulcera- 
tion of the bowel, of stricture or gumma of the rectum, of 
inflamed piles, of helminthic infections, or they may be a 
terminal condition of that very fatal disease, kala-azar. 
All these may, however, be excluded by careful examina- 
tion of the thorax and abdomen, by digital exploration of 
the rectum, by microscopic examination of the faeces, and, 
in the case of kala-azar, by an exploratory puncture of the 
enlarged spleen and search for the Leishmania-Donovani 
parasite. 
nat on . BacILLARY AND AMOEBIC DysENTERY. 

. Having by these means satisfied yourselves that you are 
dealing with a true dysentery, the next point for con- 
sideration is “ What type is it—is it bacillary or amoebic ?”’ 
This.is of paramount importance, because the treatment 
suitable in the one form of the disease is useless, or even 
harmful, in the other. . We owe our knowledge of the 
etiology of bacillary dysentery to the investigations of 
Shiga in Japan and Kruse in Germany during the years 
1898-1900. They proved that the causal organism of the 
disease is a short bacillus, belonging to the typho-coli 

roup, which is Gram-negative, non-motile, and which 
= not either clot milk or produce gas in any sugar 
media. Further investigations by Flexner, His and 
Russell, and Strong have shown that there are various 
strains of dysentery bacilli which resemble the original 
Shiga-Kruse bacillus, in that all of them have the common 
property of producing acid in. the monosaccharides, 
gincose and galactose, whilst they do not ferment either 
actose, dulcite, or sorbite. They differ from the Shiga- 
Kruse: bacillus, however, in two important particulars— 
they all ferment mannite and they produce indol. Con- 
siderable divergence of opinion exists as to the exact 
significance of bacilli belonging to the latter subgroup. 

c ; 





American writers regard all of them as being of equal 
etiological importance, whilst the German school hold that 
the Shiga-Kruse ‘bacillus is the only true type, and this 
view receives’ some support from. the results obtained 
by serum therapy. These various forms of B. dysenteriae 
are responsible for the production of three distinct types 
of disease—(l) epidemic dysentery, as seen in India; 
(2) asylum dysentery, as seen in England; and (3) certain 
types of infantile diarrhoea. 

But there is another type of dysentery which is endemic 
or sporadic in its nature, which is most apt to run a 
chronic course, and which in a large proportion of cases 
is complicated by abscess of the ‘liver. This type is 
associated with the constant presence of amoebae in the 
stools and in the lesions, especially in the walls of liver 
abscesses, and the pathological changes found in the 
bowel after death are entirely different from those of 
bacterial dysentery. As regards the relationship of the 
amoebae to this disease, there are three views: (1) That 
the presence of the amoebae is accidental, and they play 
no part in the causation of the disease; (2) that the 
ordinary Amoeba coli is a harmless saprophyte, but that 
there are two pathogenic amoebae—namely, Entamoeba 
histolytica and E. tetragena; (3) that, under certain con- 
ditions, all amoebae may become pathogenic. For reasons 
which I shall give later on we may, I think, reject the 
first view. The other two are subjects for academic dis- 
cussion, and do not concern us as practical clinicians. It 
is sufficient for our purpose to remember that in one form 
of dysentery there is an absence from the stools of the 
various types of B. dysenteriae, and that their place is 
taken by certain forms of amoebae. Also that this 
disease differs from bacterial dysentery both in its patho- 
logy, symptomatology, prognosis, and its reaction to 
treatment. ; 

As regards the symptomatology, the points of distinc- 
tion between the two diseases are as follows: 

1. Bacillary dysentery is always acute in onset, and it 
runs a rapid course in nearly all cases. Amoebic 
dysentery, on the other hand, even though it may begin 
with an acute attack, always runs a chronic course. Ib is 
therefore the form you are most likely to see in this 
country. 

_ 2. In bacillary dysentery pyrexia iscommon ; in amoebic 
dysentery it is rare. 

3. In bacillary dysentery toxaemia is a marked sym- 
ptom ; in amoebic dysentery it is absent: except when a 
liver abscess is forming. 

4. In bacillary dysentery the stools are muco-purulent, 
with large cellular exudate and small in bulk; in. amoebic 
dysentery: they are grumous, like those of serous colitis, 
they are copious, and they contain little or no cellular 
exudate. — 

5. Liver abscess never occurs in bacillary dysentery; it 
is a common complication in amogbic dysentery. 


DraGnosis oF ABSCESS OF THE LIVER. 

Its onset is always insidious, but no difficulty occurs in 
a typical case in which you have the classical symptom 
of hectic temperature with night sweats, leucocytosis, 
diminished movement of the right side of the diaphragm, 
pain under the right shoulder blade, a dragging sensation 
on the right side associated with fullness. and tenderness 
in the right hypochondrium, and rigidity of the right 
rectus. In many cases, however, all: or many of these 
signs. are wanting. You must, remember (1). that the 
interior of the liver does not contain sensory nerves, and 
that quite a large abscess may form deep.in the substance 
of that organ without causing any pain; (2) that a con- 
siderable portion of the liver is under the ribs, so that 
there may be no appreciable prey | especially if the 
abscess is on the upper surface of the liver; and (3) that 
about 40 per cent. of liver abscesses are sterile; so that 
there may be a complete absence of fever or leucocytosis. 
Indeed, I have on - several occasions diagnose and 
evacuated abscesses of the liver in which all these signs 
and symptoms have been conspicuous b their absence. _ 
. How, then, is the diagnosis to be made in a case of this 
kind? The answer is simple—‘ By watching your 
patient.” In amoebic dysentery there is an absence of 
toxaemia, except when a liver abscess is forming. If, 
therefore, a. patient who has. suffered from amoebic 
dysentery is-obviously toxic and is losing flesh rapidly ; 
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if his face is drawn and his expression listless, his com- 
plexion sallow, his conjunctivae dull, and his tongue 
thickly furred, lose no time in making an exploratory 
aspiration of his liver. The operation can do no harm 
even if you fail to find pus, and it may save you from the 
unpleasant experience of being sent for one day to find 
your patient conghing up pus from an unsuspected abscess 
of his liver which has burst into the lungs, or writhing in 
agony from its rupture into the peritoneum. Moreover, if 
when you aspirate the liver you find only a small abscess, 
and especially if the absence of fever leads you to think it 
is sterile, you may frequently cut short the disease and 
render subsequent operation unnecessary by repeated 
irrigation of the abscess cavity with a solution of bihydro- 
chloride of quinine (3 to 5 grains to 1 oz.) by means of the 
flexible sheathed aspiration cannula which has been 
designed by Major Rogers for that purpose. 

_ From the description I have given of the symptoms you 
will see that in the majority of cases no great difficulty 
arises in the diagnosis of amoebic dysentery from the 
bacillary form of the disease, but it is not always plain 
sailing, and in any doubtful case a complete microscopic 
and bacteriological examination of the faeces is advisable. 
The identification of the various forms of B. dysenteriae 
takes up more time than the busy practitioner can afford 
to give to it, and shreds of mucus should be put up in 
sterile tubes and sent to a pathological laboratory. But it 
is quite easy to detect the amoebae; for this purpose all 
that is necessary is to take a small piece of a freshly- 
passed stool and place it on a slide, adding to it one or 
two drops of a 1 in 10,000 solution of neutral red in 
normal saline. A cover-glass is then placed on top, gently 
pressed down and “ringed” with vaseline, and the pre- 
paration is examined under a 4 objective and a 1 or 2 in. 
eyepiece. With this magnification the amoebae are easily 
detected, and it will be found that they have taken up the 
neutral red, all the other constituents of the faeces, even 
thé leucocytes, remaining uncoloured. 


TREATMENT. 

It is.impossible to deal with this very important 
subject fully in the short time at my disposal. I shall 
confine myself, therefore, to the specific treatment of the 
causal organisms. : 


Bacillary Dysentery. 

In bacillary dysentery we may adopt either the saline 
or the bacteriological methods of treatment; but in the 
amoebic form of the disease we must rely upon 
ipecacuanha or emetine. 

There are two methods of treating bacteriologically a 
case of bacillary dysentery: (1) The use of a vaccine, 
thus producing an active immunity; (2) the use of an 
antitoxic serum, thus raising passively the immunity of 
the patient.. 

1. Vaecines.—Much work on this subject has been done 
in India by Major Forster, Professor of Pathology in the 
Lahore Medical College, His vaccine is prepared with 
the Shiga-Kruse bacillus, which he uses for all types of 
bacillary dysentery. He uses it in both acute and chronic 
cases, but in acute cases it is contraindicated from the 
fourth to the twenty-first day. After this period inocula- 
tion may be commenced with an interval of ten days 
between each dose. In both acute and chronic cases the 
dose recommended for an adult male is: First dose, 
0.1 c.cm.; second dose, 0.2 c.cm.; third dose, 0.3 c.cm.; 
fourth dose, 0.4 c.cm. Females and children are given 
proportionately smaller doses. According to Forster 
these doses produce little or no negative phase, and in 
fourteen days the immunity is considerably raised, whilst 
a course of four doses usually suffices to get rid of all 
bacilli and to prevent the patient from becoming a chronic 
“carrier.” Most authorities consider that on account of 
the severity of the local reaction and the risk of producing 
a negative phase the vaccine method is best reserved for 
chronic cases, and that in acute cases it is inferior to the 
serum and saline treatments. Certain experiments, how- 
ever, are now being maile with “sensitized vaccines,” 
which, as you are doubtless aware, consist of bacilli 
which have Sietes coated with specific antibodies (lysins, 
agglutinins, etc.) as the result of exposure to the action of 
an immune serum. Such bacilli are now “sensitized ” 
and do not lose this property when killed by heat. As 





the result of this sensitization, they are more easily dealt 
with by the leucocytes, and the toxicity of the vaccine is 
decreased, whilst its immunizing power remains un- 
altered. For these reasons I am disposed to think that 
there is a great future before these sensitized vaccines, 
and that it may be necessary ere long to modify our views 
as regards the unsuitability of vaccine treatment in the 
acute stages of disease. 

2. Antidysenteric Serums.—These may be either mono- 
valent or polyvalent, but the highest degree of immunity 
is conferred when the Shiga-Kruse bacillus is used in their 
preparation. These serums ‘are of the greatest value in 
the acute stages of the disease, especially if there be pro- 
found and prolonged toxaemia unaffected by other forms 
of treatment. The dosage depends upon the strength of 
the serum used, and is, as a rule, marked on the phial, but 
it is necessary to give it in large doses, the injections 
being made with the usual antiseptic precautions under 
the skin of the abdomen or flank. Thus the serum from 
the Lister Institute should be given in 20 c.cm. doses twice, 
or even, in severe cases, four times daily. The interval 
between the injections should be six hours. They need 
not, as a rule, be continued after the second or third day, 
and the only untoward effects likely to follow are urti- 
carial rashes and other anaphylactic phenomena such 
as pain in the joints, etc. Textbooks tell us that these 
complications may be avoided by the administration of 
calcium chloride or lactate. Experience does not support 
this statement, but it may be taken as granted that grave 
anaphylactic phenomena only occur when the interval 
between the doses is long or irregular. The remedy, 
therefore, is regular and systematic administration of the 
serum. 

Salines.—When the serum treatment cannot be carricd 
out, or when you get the patient in the first day of the 
disease, the saline treatment is, in my experience, the 
most useful. Indeed in many early cases it suffices for a 
complete cure. Twodrachmseach of magnesium sulphate 
and sodium sulphate dissolved in 1 oz. of water should 
be administered and then half doses of a similar mixture 
should be given every hour or every two hours until the 
motions became faeculent, after which it is given every 
three or four hours for another twenty-four hours and then 
discontinued ; but do not stop it too soon, otherwise the 
patient will still suffer from faecal retention, even though 
he be passing a large number of stools containing only 
blood and mucus. 


Amoebic Dysentery. 

Up till recently our only method of treatment of this 
disease was by the administration of huge doses of ipe- 
cacuanha. This treatment, if persevered in, was un- 
doubtedly efficacious, but the nausea caused by the drug 
was so severe that it was extremely difficult to persuade 
patients to take it. To remedy this a de-emetinized 
ipecacuanha was put on the market some years ago, but 
this proved to be useless, and we were reluctantly com- 
pelled to return to our old methods. Recently, however, 
the treatment of amoebic dysentery has been revolutionized 
by the researches of Vedder in 1911 and by the brilliant 
discovery of Major Rogers that the amoebae can be 
quickly killed by the hypodermic injection of emetine, and - 
that, when given in this way, the patient experiences no 
nausea or discomfort of any kind. Both the hydro- 
chloride and the hydrobromide of emetine are equally 
useful, but the former is more soluble, the latter requir- 
ing 2c.cm. of sterile water or saline for the solution of 
one dose. Rogers began with 4 grain, which is equal 
to 30 grains of ipecacuanha, but he now gives 1 grain of 
emetine each day, in two hypodermic doses of } grain 
each, and he claims that by this method all the amoebae 
in the body can be killed in from two to four days, the 
average for a number of cases being 2.35 days. He has 
also shown that one or two } grain tabloids may be given 
by the mouth on an empty stomach without exciting any 
great nausea, especially if they are keratine-coated. This 
method of administration does not effect a cure as speedily - 
as when the drug is given hypodermically, but it may 
be useful when for any reason there are difficulties in 
connexion with the giving of the injections. 

’ The hypodermic injection of emetine is also a valuable 
aid to diagnosis. If you have a case which you suspect to 
be amoebic dysentery, but which does not react to emetine 
within three days, you may be sure that your diagnosis is 
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wrong, and you need waste no further time in treating it 
as such. Moreover, the powerful effect of emetine on 
amoebic cases, compared with its uselessness in bacillary 
cases, may, I think, be taken as strong proof that 
amoebic dysentery is really a separate entity. That is 
why, in the earlier part of this address, I said that we 
might reject the view that intestinal amoebae play no part 
in the causation of this disease. 


A Lecture 
MINERS’ NYSTAGMUS. 


T. LISTER LLEWELLYN, M.D., B.S.Lonp., 


TYNDALL RESEARCH STUDENT OF THE ROYAL SOCIETY. 








Miners’ nystagmus is an occupational disease of the 
nervous system, and is only found among workers in coal 
mines. The first case was described in Belgium, by 
Decondé, in 1861; and among the earliest observers were 
C. Bell Taylor, Nieden, Grife, and Snell. Romiée pointed 
out that the earliest recorded case was described in 
Belgium ten years after the safety lamp had been recom- 
mended for use in that country, and that it was only after 
the compulsory introduction of the Mueseler lamp in 1876 
‘that he noticed an increase in the number of cases of the 
disease. 

There have been two chief views as to the causation of 
.the disease—the one that it is due to the position assumed 
by the miner at his work, and the other that it is due to 
deficient illumination. The first view was very ably and 
strongly advocated by Dransart, Nieden, and Snell, and 
the last named had several discussions with Dr. Court, 
who has the honour to be the first English observer to call 
attention to the importance of the light factor. Most 
English observers now hold that the chief factor is deficient 
light, but on the Continent there is still diversity of opinion. 


Symptoms. 

The first symptom is failure of sight, especially at night 
time, or when the sufferer is called upon to perform the 
more skilled portion of his work. The man next com- 
plains that the lamps dazzle his eyes, and sooner or later 
that the lamps and all surrounding objects dance before 
him. Headache, varying from slight pain between the 
temples to attacks of extreme severity, giddiness on exer- 
tion and stooping, inability to see at night time, and dread 
of a bright light, are often present. 

There are two distinct varieties of the disease. In the 
first the symptoms are absent or latent, and the man, 
‘suffering no disability, is unware that he has nystagmus; 
in the second the disease is manifest, and the man is more 
or less incapacitated and aware that his eyes are affected. 
Among 750 consecutive cases 150 latent cases were 
observed. 

The table shows tke frequency of the various symptoms 
in the remaining 600 manifest cases. 


TABLE I.—Symptoms in 600 Manifest Cases. 

















Number. | Percentage. ——— sent. 
Movements of objects ... 566 94.3 -- _ 
Headache ... 507 84.5 51 16 
Giddiness ... dee aad 490 81.6 52 8 
Night blindness... ... 459 76.5 4 id 
Dread of light .. ... 284 47.3 10 _ 








; PuysicaL Siens. 

The signs of the disease are: Involuntary and irregular 
movements of the eyeballs, chiefly of a rotatory character, 
tremor of the eyelids, eyebrows, Lied: and, in some cases, 
even of the neck and shoulders. A backward inclination 
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of the head with drooping eyelids is characteristic 
and common. An attempt has been made lately to 
describe a condition in which the disease miners’ 
nystagmus exists without the presence of the nys us 
proper, and in which the oscillation of the eyeballs 
is replaced by blinking of the eyelids. The question 
is at present under consideration by a Departmental 
Committee, and there is no time this rnoon to discuss 
the matter. , 
Tue Cause or NysTAGMus. 

Owing to the deficient light in a coal mine, the images 
formed in the eyés are indefinite and inexact; this leads 
to indecision on the part of-the controlling mechanism in 
the brain, with the result that irregular inco-ordinate 
movements of the eyeballs ensue. These irregular move- 
ments of the eyeballs are known as nystagmus. 


FREQUENCY OF THE DISEASE. 

Foreign authors estimate the frequency of the disease 
as being from 5 to 25 per cent. of all workmen employed 
underground. The following table will show the number 
of men disabled by the disease in this country. The 
figures are taken from the Blue Books on statistics of 
compensation. 


TABLE II.—Frequency of Disablement. 








. Yeon. | oMamirect,.| Peete Gisler-| Cont of saipeeanil 
1908 460 0.057 £13,782 
199 1,011 0. 23 £26,759 
1910 1,618 0.19 £42,507 
1911 2,5.9 0.29 £68,017 














I have estimated the cost of the disease to the country 
in 1910 to have been over £100,000, and on the same basis 
to have been over £155,000 in 1911. 


INCAPACITY. 

With regard to the incapacity caused by the disease, 
I hold the following views: Slight cases can soon return 
to work underground ; ordinary cases can return after an 
interval of surface work of three to twelve months. 
Although one attack of nystagmus predisposes to another, 
I think it only fair to allow a man to try to regain his 
income by working underground again if possible. The 
exceptional cases should not return to work underground, 
and by exceptional cases I mean the following: Men who 
have failed to work several times before; very young 
lads; old men with commencing cataract; men with high 
degree of refractive error, and those cases which have 
been of exceptional severity. The following table was 
taken from returns, extending over four years, from five 
large colliery companies employing over 28,000 men : 


TABLE III.—Late Results. 


Back at old work ... ea 152or 45 % 
Left employ or commuted aantne 
At surface work . 10 


Idle tei ase oe =a a. 0 

It is at the present time much more difficult to persuade 
men to attempt to work underground. 

A further question may be asked: Is it dangerous to 
employ a man underground who has once suffered from 
nystagmus? In the first place, is the man more liable to 
accident? It is very difficult to answer this quesiion. 
Men are often sent out of the pits by managers from fear 
of this danger, but this is when they are about to fail on 
account of the disease. I think it probable that many 
slight accidents are due to nystagmus, but I have only 
once had a complaint from a man that his accident was 
directly due to his nystagmus. There is, however, the 
possibility of a greater danger—namely, that a catastrophe 
may result from the failure of a fireman or collier suffering 
from the disease to detect the presence of gas. The table 
given below shows the results of tests made on all the 
firemen of five large collieries. The tests were made on 
the surface with the help of an Oldham gas-testing 
chamber. The men were first examined for the presence 
of nystagmus and then tested independently for their 
ability to detect the cap-given in the presence of gas. 
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TABLE IV.—Examination for Ability to.see Gas Cap. 





— 
Cap Shown. 





Trace. 
1 Per Cent. | 2 Per Cent. 





3 Per Cent. 


Number . 
Tested. 
Correct. 


Failed. 
Failed. 
Under- 
estimated 
Failed. 
Under- 
estimated 





8 
& 
> 
rr) 
° 
a 


Seen by all, 
but 


Nystagmic 41 4 19 10 13 6 12 | frequently 
cases under- 
estimated. 


























, oe 


It will be seen that all the men were able to detect the 
‘presence of gas when 3 per cent. was in the chamber. 
‘The nystagmic cases, however, certainly made more 
mistakes than the other men. 





‘- Factors DETERMINING THE OCCURRENCE OF THE DISEASE. 
Age. 
The mean age was 39.84 years and the mean years of 
underground life was 25.58 years. 


Occupation. 

The occupation of 685 cases is given; the remaining 
cases were all among under-officials who had been 
specially examined for the disease, and it was felt unfair 
to include them in the table. It will be seen that, 
although all classes of workmen are affected, the great 
majority of cases come from the coal face. 


TABLE V.—Occupation in 685 Cases. 
Colliers ... sas cas oes O29) me 
Collier lads (fillers or loaders) |. 32f =! or 81.3% 
Timbermen and repairers > ie 
Hauliers and haulage men 40 
Rippers ... exe aap ae 
Labourers oe ie ia 
Contractors ote bis 2 
Under officials... sy ee 
Hitcher, engine driver, ostler, and 

mason ose aa ss 


Method of Work. 

The method of coal getting known as holing (under- 
cutting of the coal) is said by many authors to be the 
chief factor in the production of the disease. The follow- 
ing table was based on answers given by 580 nystagmus 
cases, who either were or had been colliers: 


Much holing... ne 
Some holing ... 

Little holing... 

No holing 


wi 
6 11 | = 348, or 60 % 
") 192 J = 252, or 40% 


Taking all the cases, 362, or nearly 50 per cent., had done 
no holing. Colliers in Somerset, Forest of Dean, and in 
the house coal pits of South Wales all get their coal by 
bottom-holing, yet nystagmus is very rare in these pits. 
The collier when holing is supposed to direct his eyes 
obliquely upwards, and the advocates of the old school 
say that nystagmus results from the strain produced by 
this unnatural position of the eyes, but does a collier look 
obiquely upwards when he holes? A collier looks upwards 
when engaged in top-holing, but not when he holes in the 
bottom. The eyes are then either directed straight- 
forward or a little downwards. A little consideration will 
show that the swing of the pick will be more powerful and 
complete when the blow is ended below the level of the 
eyes. The photographs handed round will show the 
position of the men at work. 


Seams. 
The thickness of the seams does not appear to be of 
very great importance, as shown by the following table : 


; TABLE VI.—Thickness of Seams, 
Less than 2 feet abs sab asi Pee | 


2 to 5 feet pie Bes an se Ste 
3 to 4 feet oe ae ro’ vee in BS 
4 to 5 feet is te ee Ne .. 148 
5 to 6 feet oe Sti be oe “oe eS 


6 fecé and over en joe eee seo: Oe 





Illumination. 

In metalliferous mines candles or open lamps are used, 
while in a coal mine safety lamps are often necessary. 
The naked light coal mine comes midway between the 
safety-lamp ccal pit and the metalliferous mine, having 
the general blackness of the former and the good light of 
the latter. Manifest nystagmus is common in the safety- 
lamp coal pit, rare in the open light coal pit, and unknown 
in the metalliferous mine. Nystagmus is practically 
unknown in the purely naked light districts of Somerset 
and the Forest of Dean, and is rare in the open light pits 
of South Wales. In South Wales most of the men had 
worked at one time or another with lamps, and it is 
common for the men to continue working in an open light 
pit after they have failed to work with lamps. Taking 
into consideration the number of men employed, England 
and Wales, using safety lamps three times more fre- 
quently than Scotland, had four times the number of 
cases of nystagmus in 1910. ; 

In the present series 741 men had used safety lamps, 
723 almost entirely, and only 9 had worked with candles 
alone. As a result of an investigation in South Wales 
the following figures were obtained. The number of men 
working in both classes of mines was known and the 
illumination at the coal face had been tested. 


TABLE VII.—Number of Cases and Average Illumination. 








Relative Number of Certified|)|Average Dlumination 
Cases of Nystagmus to at Coal Face in 
Men Employed. Foot-Candles. 
Safety-lamp pits... 6.3 0.008, or 1 
Candle pits bits i 0.09, or5 











In the same district the incidence of nystagmus was 
found to vary inversely with the candle power of the 
lamps used. 


TABLE VIII.—Number of Cases and Candle Power. 








Pit. Men. Nystagmus. oe ee of 
A 450 9 0.235 
B 1,400 22 0.27 
C 1,506 10 0.33 
D 2,500 14 0.4 
E 1,900 8 0.43 














The illumination at the coal face depends mainly on 
four factors: (1) The candle power of the source of light 
used; (2) the distance at which this light has to be placed 
from the coal face; (3) the character of the surroundings; 
(4) the composition of the air at the coal face. 

1.. The candle power of the wax candles used in mines 
is generally equal to one standard candle, but the tallow 
candle may be equal to two. The oil safety lamp rarely 
gives more than one-third of a candle power at the coal 
face when clean and much less when dirty. Some dirty | 
lamps have only given one-tenth of a candle power. 

2. The candle can be placed close to the coal face, but 
the lamp must be placed out of danger, and is always 
much further from the coal face. As the intensity of 
illumination varies inversely with the square of the 
distance the advantage of the candle is very great. 

3. In the coal mine practically all the incident light is 
absorbed and the advantage of reflected light is lost. We 
do not realize how much of the lighting of interiors is due 
to this reflected light, but the difference between a room 
papered with light paper and one with a dark red paper is 
very obvious. 

4. The light of a safety lamp diminishes rapidly when 
the oxygen percentage of the air falls and the presence of 
moisture has the same effect. The presence of gas up to 
4 per cent. increases the luminosity of the flame. So 
accurately does the safety lamp answer to the various 
changes in the atmosphere that a rough estimate of the 
oxygen percentage might be calculated by taking photo- 
metric readings of a stardard oil lamp first under normal 
conditions, and then in the different districts of the mine. 
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The actual amount of light falling on the coal face was 
measured in several collieries, and the average of a large 
number of observations is given below. 

In five open light collieries the average illumination at 
the coal face was 0.09 of a foot-candle. In eight safety 
lamp collieries the average illumination was 0.018 of a foot- 
candle, or only one-fifth of that obtaining in an open light 
mine. 

The questions of the influence of holing and illumination 
have been discussed separately, and the following table 
has been drawn up to show the relation they bear to one 
another. hat 

TABLE IX.—Holing and Illumination. 























$ opus Position | Thickness : Incidence of 
District. Holing-| 5+ wWork.| of Seam. | Lit | Nystagmus. 
Feet. 
Somerset ... Much | On side 14-34 | Candles} Unknown 
Forest of Dean ... | Much | On side 24 Candles} Unknown 
Open light pits, | Much | Side or 24-5 Candles| Rare 
South Wales knees 
Safety lamp pits, | None | Knees or 33-6 Safely | Common 
South Wales standing lamps 
Midlands ... «| Much | Side ... 5-7 Lamps | Common 





The Personal Factor. 

The personal factor remains to be considered, and it is 
now recognized by a large number of surgeons that ocular 
defects play an important part in determining whether a 
man should have nystagmus or not. The result of my 
investigations is given below: 


Not examined 


Latent eee eee eee 176 
Too bad to test ys ane a oa 
——225 
Normal oe ryt a oe a 95 
Error of refraction present... corr Ge 
Kind of error present— 
Hypermetropia ... ive Ee hee 170 
Myopia ... nen Kp ee Fess 57 
Astigmatism bea ee rp 203 


* = 81.9 per cent. of cases examined. 

It must be remembered that a small error of refraction 
is common in normal people. 

Accident and ill health are also determining factors. 
In 146 cases there was a history of an accident—in 73 
cases to the eye, in 43 cases to the head, and in 30 cases 
the injury was general. In North Staffordshire accidents 
to the eye occur very frequently before the onset of 
nystagmus. In the first 600 cases seen there was a history 
of accident to the eyes in 36 cases; in the last 150 cases, 
all from North Stafford, there has been injury to the eyes 
in 37 cases. 

PREVENTIVE TREATMENT. 

It is in the first place necessary to improve the miners’ 
lamp, and the mining engineer must no lenger be content 
with an avexage illumination of one-fiftieth of a foot-candle 
at the coal face. The introduction of electric lamps into 
general use is probable, as it seems unlikely sufficient light 
can beobtained in any other way. The elimination of unfit 
workmen by medical examination before employment 
would also be of the greatest service. Efficient ventilation 
and any hygienic measures will also help. 

‘ 
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In spite of its great drawbacks, “ feeding” by nutrient 
enemata is in almost universal use at the present time. 
“During the past few years, however, the advance in our 
lmowledge % the ordinary processes of absorption from 
the bowel makes it necessary to review the experimental 





 * Part of the expenses of this research has beendefrayed by a grant 
from the Colston Research Fund. 





and clinical evidence on which the practice of rectal 
feeding is based. We hope to demonstrate that, as at 
present practised, it is nearly useless, but that itis possible 
considerably to enhance its value in most cases. 


History oF Recta Ferpine. 

An excellent summary of the older history is given by 
Gros. Galen and Celsus both practised it, and it was in 
fairly frequent use during the Middle Ages. Ramazini, in 
the seventeenth century, claims to have kept a girl alive 
by its means for seventy days. 

The classical researches on the subject, on which the 
modern practice is based, are those of Ewald and Leube. 
In 1872 Leube kept a dog alive for months on injections 
of chopped meat and pancreas, claiming an absorption 
equivalent to 500 calories daily. Ewald in 1887 published 
tables purporting to show the results of administering 


| egg and peptone enemata, which appear to demonstrate 


great absorption, but his experimental methods were 
unsatisfactory (for example, he used phenolphthalein as 
an indicator for ammonia) and the data inadequate. Later 
workers (Huber, Bial, Sharkey, Plantenga, Edsall and 
Miller, Mutch and Ryffel) all report a small but variable 
absorption of albumen and peptone. 

All the above observations were made by the “ wash- 
out’’ method, the enemata given one day being washed 
out next morning by rectal lavage, and it being assumed 
that what could not be recovered from the washing must 
have been absorbed. 

Boyd and Robertson, whose tables we shall presently 
examine, appeared to have reposed confidence in the 
“wash-out” method, but they also analysed the nitrogen 
excretion in the urine. Langdon Brown criticized the 
“ wash-out” method and trusted to the urinary analysis. 
He found practically no absorption of peptone. 

The data for theabsorption of sugar and fat will be 
discussed later. 


THE ABSORPTION OF PROTEINS. 

We have seen that many observers, trusting to the 
“wash-out” method, have reported a small, variable 
degree of absorption of albumen and peptone, the latter 
giving the better results. As a type of these observations 
we may examine the careful and detailed figures supplied 
by Boyd and Robertson, who also made urinary analyses 
for nitrogen by Kjeldahl’s method. Seven young women 
suffering from gastric ulcer were fed entirely on nutrient 
enemata for six or seven days. They were kept in bed, 
and weighed before and after. All did well clinically. 
The enemata were given six-hourly, and consisted of two 
eggs or 200 c.cm. of milk and egg, dextrose, normal saline, 
and in one case cod-liver oil. The whole was pancreatized 
for twenty minutes. Every day the bowel was washed 
out, and the contents analysed. 


Results of Analyses. 

















Loss or Gain of Total N Disap- Total N 

Weight in Kilos.| peared from Bowel. |in Urine. 
Case 1 (6 days) — 2.27 Oro28. O88 
Case 11 (6 days) — 1.475 6.59 33.04 
Case 111 (7 days) — 2.837 11.93 18.81 
Case. Iv (7 days) — 3.632 4.33 44.21 
Case v (7 days) — 4.085 9.70 48.13 
Case vi (7 days) — 5.448 15.60 56.87 
Case vit (6 days) + 0.227 — 0.17 42.19 





It will be observed that in every case the amount of 
nitrogen absorbed from the bowel could not possibly 
account for that lost by the urine, even if we admit that 
disappearance from the bowel means absorption by the 
patient. As Langdon Brown has pointed out, this is very 
improbable. Patients who are having daily rectal washes 
may pass a huge putrid stool, which presumably came 
from the caecum and was not touched by the lavage. The 
physiological antiperistalsis of the colon may carry the 
remains of the nutrient enema up beyond the reach of the 
wash, and so it will disappear from the rectum and yet 
not be absorbed, but putrefy. 


nt a A rt UR 











Wit Geis Fie OAK 


Santos aera 


1362 PO , an ] 


AMINO-ACIDS AND SUGARS: IN -RECTAI FEEDING. 





[JUNB: 28, 1913. > 








Boyd and -Robertson’s own figures demonstrate this 
forcibly. If disappearance of nitrogen from the rectum 
means absorption, then-the nitrogen excretion in the 
urine will run parallel.. It does not. In Case m1, where 
the urinary nitrogen is lowest, the apparent absorption 
was best but one. In Case vu, though the absorption was 
nil, the urinary output is above the average. 

If it is accepted that the wash-out method is totally 
unreliable, as we maintain, the whole question of the 
value of rectal feeding with proteins requires fresh con- 
sideration. It emerges very badly from the examination ; 
it is not going too far to say that the quantity absorbed is 
quite insignificant. 

It may be argued that as patients can be kept alive for 
weeks on nutrient enemata, and the loss of weight is often 
very small, therefore the clinical evidence of their value is 
conclusive, and cannot be upset by physiological experi- 
mentation. This reasoning is quite fallacious. Men have 
lived as long as sixty-four days with no food at all, and if 
a patient is kept warm in bed, supplied with plenty of 
fluid, and given absorbable sugars by the rectum, it is not 
surprising that he may: live for weeks on perfectly useless 
nitrogenous enemata. All clinicians know, however, that 
it is impossible to restore patients to strength or vigour by 
rectal feeding, and they are liable to sudden collapse, and 
even death. 

It is certainly remarkable that so little weight is lost. 
Gros shows that even after a month the average loss is 
only about 4 kilos. Boyd and Robertson’s cases, during a 
week of abstinence from food by mouth, lost weight vary- 
ing from 1.475 to 5.448 kilos. More remarkable still are 
the .cases in which there is an actual gain in weight. 
This, however, by no means proves that nitrogen is 
absorbed. In the only patient of the Scottish observers 
who gained a trifle, they admit that absolutely no nitrogen 
disappeared from the rectal washings ; in fact, more was 
recovered than they injected. Langdon Brown has shown 
that-a gain of-weight is possible when nothing is given 
but norma! saline per rectum. 

The patients on whom observations have been made 
were almost all young women who had suffered from 
severe haematemesis and were exsanguinated in conse- 
quence. The gain of weight is, in our opinion, probably 
due to absorption of water to replace the blood lost. In 
Boyd and Robertson’s series it was the patient who had 
lost most blood who gained in weight. 

Again, it may: be argued that even if the rectum is not 
able to absorb protein, antiperistalsis will carry the enema 
through the ileo-caecal valve into the small intestine. 
Gros quotes Gilles de la Tourette’s famous cases, in which 
hysterical persons have vomited enemata. These oc- 
currences are, however, highly exceptional. We now 
know from the employment of skiagraphy after bismuth 
enemata thatin the great majority of cases the injection 
gets no further than the colon or caecum. 

We believe that very little, if any, nitrogen is absorbed 
from. nutrient enemata as ordinarily prepared, on the 
following grounds : 

1. The nitrogen output in the urine of persons “fed” on 
peptonized proteins is little, if any, higher than that 
in the urine of professional fasting men or of patients 
receiving only normal saline per rectum. 

2. Analyses of the differences in the amount of nitrogen 
in the alimentary contents—(a) at the ileo-caecal valve, 
(6) in the faeces passed per anum—show little or no 
absorption by the rectum (Groves and Walker Hall). 
These observations were made on patients with a right- 
sided colostomy. 

3. We know that patients lose strength instead of 
gaining it on rectal feeding. It can never be relied on, for 
instance, to build up a patient with oesophageal cancer and 
make him more fit for a gastrostomy. 

4. It has yvecently been established that the older 
teaching on the absorption of proteins is incorrect. We 
used to be taught that they were absorbed principally as 
peptones. Now we believe they are absorbed principally 
as amino-acids. Peptonization therefore does not go far 
enough to render protein absorbable by the bowel. 

The second and third of these arguments need not be 
elaborated further. 

Analyses of the urine of patients ‘‘ fed” on peptonized 
milk or peptonized egg albumen have been made by many 
workers, and are now sufficiently numerous to Te 


some definite conclusions. Laidlaw and Ryffel found that 
the nitrogen output corresponded pretty closely to that 
of professional fasting men. Langdon Brown found no 
difference in the urinary nitrogen output (Kjeldahl’s 
method), whether the patients were given normal saline 
or the following enema pancreatized for twenty minutes: 

Milk, 4 oz. 

Plasmon, 1 to 2 drachms. 

Dextrose, 1 to 2 drachms. 

Sod. bicarbonate, 20 grains. 

Liq. pancreaticus, 1 drachm. 

Tinct. opii, m v. 

Boyd and Robertson have published daily urinary 
analyses in seven cases fed on pancreatized milk or eggs. 
They found, as we have, that the output of nitrogen 
varies much in different patients; in our cases it appeared 
to depend on whether the patient had been dieting and 
starving before the attack of haematemesis. In the 
Edinburgh cases sufficient clinical data to determine 

‘this are not given. Taking these seven cases together, 
the average daily excretion of nitrogen during the week of 
rectal feeding was 5.7 grams. During their first week of 
starvation, Succi and Cetti, the professional fasting men, 
passed a daily average of 12.6 grams. No doubt they were 
fortified for the ordeal by previous good living, but it is 
evident that the rectal ‘‘ feeding” was practical starvation 
for the women with gastric ulcer. 

The writers have made daily urinary analyses in eight 
cases of gastric ulcer fed by nutrients of varying com- 
position. 

Two patients were given raw milk nutrients. In one of 
these the average daily output of nitrogen from the second 
to the ninth day was 7 grams, as against the Succi and 
Cetti average of 11 grams. In the other case, the Bristol 
case showed a daily nitrogenous output from the eighth to 
the thirteenth day of 7.6 grams, as against the Succi 
average for the same period of 6.8 grams. A man was 
given nutrients of peptonized milk and somatose; his 
daily average output was 10 grams as against the Succi- 
Cetti average of 12.6 grams. In several of our cases the 
patients were given nothing but saline for a day or two, 
and then ordinary peptonized enemata, but these never 
stopped the starvation fall in the nitrogen output. : 

It is proved, therefore, that little if any nutriment is 
absorbed from a rectal injection containing albumen or 
peptone. This may be due to one of two causes: (a) That 
the colon is unable to absorb proteins or the products of 
their digestion; or (6) that the colon lacks- the power to 
convert peptone, which is not absorbable, into amino- 
acids. 

Modern physiological research has revolutionized our 
conceptions of protein absorption. It is now believed that 
peptones are scarcely at all absorbed, but that the pro- 
ducts of protein digestion pass through the epithelial 
lining of the small intestine in the form of amino-acids as 
leucine, tyrosine, tryptophane, lysine, arginine, etc. Trypsin 
of pancreatic juice converts albumens into these amino- 
acids, and the ferment erepsin, in the succus entericus, 
can finish the work of the gastric juice and convert pep- 
tones (also caseinogen) into amino-acids. The ordinary 
nutrient enema is pancreatized for twenty minutes. In 
this time no amino-acids are split off. If we hope that 
the mixture of caseinogen, albumen, and peptone will be 
absorbed from the patient’s rectum, we are assuming the 
presence of erepsin or trypsin in that particular person’s 
rectum without evidence.. If there is none there, absorp- 
tion is impossible. Now it is true that the faeces may 
contain trypsin, but there is no evidence that the colon of 
patients who are receiving no food by mouth contains 
either trypsin or erepsin. 

It might be thought advisable to use Leube’s method, 
and to introduce into the bowel a mixture of chopped 
pancreas and meat, In practice, however, this leads to 
grave putrefaction and toxaemia. 

It occurred to us that before abandoning rectal feeding 
as useless it would be wise to try the effect of giving 
prolonged pancreatic digests containing amino-acids. 


Rectal Feeding with Amino-Acids. 
All our patients were suffering from gastric ulcer, and 
were treated by cutting off all food by the mouth, though 
water was allowed. The nutrients were varied in each 
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case. The plan was to give either normal saline or milk 
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peptonized for-twenty minutes during the first three or 
four days, and then to change to milk pancreatized for 
twenty-four hours to see if it would interrupt the steady 
starvation fall in the output of nitrogen. In two cases we 
gave mixed amino-acids prepared by Merck by the action 
of strong sulphuric acid on proteins. This was, however, 
expensive, and only suitable for experimental purposes. 
The enema we used most was prepared by boiling a 
pint of milk in a flask, adding two to four drachms of 
some reliable pancreatic preparation (some that we used 
were subsequently found to be inert), and keeping in the 
incubator for twenty-four hours, then boiling. From five to 
eight ‘fluid ounces were given every six hours. A daily 
rectal wash-out was employed, but we did not analyse the 
washings. Instead, the nitrogen in the urine was esti- 
mated by Kjeldahl’s method. The ammonia nitrogen was 
estimated by the formalin method by Dr. P. A. Opie. 








CASE I. 
Female, aged 25, suffering from gastric ulcer. Had been on 
peptonized milk by mouth for several days. 
. g Ammonia, | Daily 
Day.| By Mouth. By Rectum. ‘S| per Cent. N Output 
P | of total N. |in Grams 
oz. : 
1st Water Saline and glucose 29 _ 8.03 
2nd Water %» ” ” 22 3.2 6.28 
, 3rd | Water Pe tet 2% | 08 4.36 
“4th | Water pha yee Se 26} 12.3 5.56 
5th Water Peptonized milk 24 hrs. | 16 12.7 7.66 
i r (6 oz. 4 hourly) 
6th Water be a ea 22 12.5 5.91 
7th Water PY; oe “ 32 9.3 9.53 
8th | Peptonized mn 31 0.5 9.02 
milk 




















* Glucose not well retained. 


Days 0 1 2 


6 7 8 









=] 


> ~ eo 
‘ 
‘ 
' 


Nitrogen Output in Grams 
a o 


By Mouth 
By Rectum 


|| Water. 


: CASE II. 
Man with gastric ulcer. Had been taking full diet up to day 
of haematemesis. 


' V7, Milk peptonized for 

Z Yj .bwenty minutes. 

Milk pancreatized for 
twenty-four hours. 


Wg 






N Sedine and 
. glucose. 


Sy 











at . _ o : 
gq |Ammonia| Dail 
Day.| By Mouth. By Rectum. = | per Cent. iN Output 
» | of total N. |in Grams 
— a — 
; oz. . 
lst Milk a 21 14 14.3 
2nd Water Saline 19 2.9 10.7 
3rd Water Peptonized milk 20 min.} 21 3.5 9.6 
(5 oz. 6 hourly) 
4th Water * ” * 20 4.8 6.8 
5th Water hes <a * 16 2.9 7.9 
6th Water Peptonized milk 24hrs., | 10 2.9 7.2 
&3j glucose (5 0z. 6 hourly) 
7th Water ” ” ” 21 3.0 14.4 
_ 8th Water * os ” 15 3.7 11.2 
| 9th | Peptonized —— 23 2.8 16.1 
milk , 
10th | Peptonized — 54 0.9 13.7 
milk ; : 7 































Days 0 2 3 ee 
\ . 
16 


15 


14 


13 


s * 8 


Nitrogen Output in Grams 
ied 





8 
7 
: 
. 6 
By Mouth 
By Rectum | 
a Yj Milk peptonized for 
Water or WN Milk. Y twenty minutes. 
Saline 6S Milk pancreatized for 


twenty-four hours. 

































CASE III. 
Man with haematemesis. Had been taking full diet up ta 
that time. 
Taily 
Day.| By Mouth. By Rectum. Urine. | N Output 
in Grams. 
oz. 
1st Ice, water Saline 38 19.7 
2nd | Ice, water *° 50 214 
3rd | Ice, water Milk peptonized 24 hours 32 14.1 
(8 oz. 6 hourly) 
4th | Ice, water je as a 26 12.8 
5th | Ice, water pase ‘a x 31 15.6 
6th | Ice, water ee oe ee 36 19.9 
7th | Ice, water oe * a 24 13.3 
8th | Ice, water = ad ae 30 16.9 
9th | Ice, water ” o * 21 11.1 
10th | Ice, water 9 ” o 24 13.0 
Days 8 
21 
; 
20 
19 
18 
2 17 
= 
S 16 
= 
1z 15 
$ 
', 14 


)! Nitrogen 
ms 
wo 


By t 
By Rectum | 


Milk pancreatized for 
twenty-four hours. 


Ice, water, 
or saline. 





ter 


$e : ; “Bae e 
; eee Be x ‘ ee ‘ ; { 
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" -CASE IV. ° Days 
Man with haematemesis. On very scanty diet for three days 


before admission. M 





; , Daily 
By Mouth. By Rectum. -| N Output 
in Grams. - 


~ 
w 





Water Milk peptonized 20 minutes 20. 7.0 
(6 oz. 6 hourly) 
Water 8.8 


Water 15.5 
Water Amino-acids (Merck) (25 grams 16.7: 
in 6 oz. saline, 6 hourly) 
Water 17.0 
Water 14.8 


7th Peptaetent il - 13.3 7 
mi 
(1 oz. hourly) E a —_. 


a 
- 


Nitrogen Output in Grams 
foo) 


8th * 9.8 

















\\S 


Wy; 
‘Amino-acids we - Milk pancreatized for twenty-four hours. 
+glucose. “J 
Ceuti’s fasting figures indicated thus: 
Succi’s fasting figures indicated thus: 


In none of the above cases was any rectal irritation 
produced, either by the long-peptonized milk or by the 
amino-acids. 

The three following cases serve for purposes of com- 
parison. In two of them it was intended that they should 
be repetitions of the method used for Case 11, but it was 
found afterwards that the preparation of pancreas used 
was absolutely inert. 


_ 
iM) 


CASE VI. 


Female, aged 24, admitted for haematemesis. Well fed up 
to date of admission. Menstruating for first seven days; 
no observations. During this time she had nutrients of un- 
peptonized milk. 


© 





: 
S 
5 
$s 
= 
& 


eo 


By Mouth. By Rectum. 


a 
’ 
' 
' 





o 


Water Raw milk (1 pint a day) 
Water ” 
Water Ke 


WG Milk peptonized for Amino-acids Water u 
| ] Water. gn twenty minutes. in saline. Water 


Peptonized 
milk 


ey 

















* A few ounces lost. 
CASE V. a 


Man, aged 24, admitted for haematemesis. On full diet up to 
that time. 


? 





Daily 
By Mouth. By Rectum. ine:| N Output 
in Grams. 


© 





Milk peptonized 20 minutes j 12.9 
(5 oz. 4 hourly) 

be 12.5 

5 14.8 

” 13.9 

4 14.6 


Peptonized milk 24 hours 10.6 


~ 


; Nitrogen Output in Grame 
roy 


5 
Amino-acids 4 per cent., glucose 1 By Mouth 
1das ent., glucos : f 
3 ner cent. (5 oz. 4 hourly) ia’ By Rectum 
” ” ” . = ; os 
10.9 | | Water. NY Milk. W jj Milk peptonized for 


twenty minutes, 
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CASE VIII. 
' Man with gastric ulcer. Had been well fed up to time of 
admission. 
i Daily 
Day. | By Mouth. By Rectum. Urine.| N Output 
4 Grams. 
oz. 
1st Water Milk peptonized 20 minutes; 24 14.7 
‘ somatose (4 oz. 6 hourly) 
2nd Water e o » 40 14.4 
‘Bra Water ” ” ” 28 9.1 
4th Water ” ” ” 21 5.7 
5th Water ” ” ” 40 9.8 
“6th | Water . i a 35 10.2 
7th Water * ” * 21 74 
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CASE VII. wet 4 
Female, aged 27, with haematemesis. Had been well fed till 
then. ° 
Daily 
Day.| By Mouth. By Rectum. Urine.| N Output 
5 . in Grams. 
oz. 
1st Water Raw milk (5 oz. 4 hourly) 16 — 
2nd Water . ” ” 28 14.8 
3rd Water a a mF 15 5.5 
4th Water + pe - 16 8.2 
5th Water a es nt 14 6.5 
6th Water a -* * 18 3.9 
7th Water o ” ” (Lost) -- 
8th Water 2° e e 19 6.6 
Sth Water ” rv *¢ 27 5.2 
4 
Days 
14 
13 
12 
ul 
10 
a 
9 
§ 
a” 
~~» 
5 7 
is) 
2 6 
: 
= 5 
x 
“4 
3 
By Mouth 
By Rectum 
































Days 2 e eae 6 
“14 
fp 
13 
\ 
12 


/ 


-) = 


Nitrogen Output in Grams 
_ '@ 


a oO 





7, Milk peptonized for twenty 
Yi Minutes + somatose. 


On studying the records of these cases, it is to be observed 
first that it takes about twenty-four hours for the urine to 
show any response to improvement in the feeding in most 
cases. We have observed in these and other unpublished 
observations that the rise in the nitrogen output when 
sufficient mouth-feeding is resumed usually takes that 
time to develop. We notice, secondly, in Cases 1, 11, and rv, 
a very striking rise in the nitrogen output as soon as the 
patient is put on amino-acid nutrients, whether given as 
milk long peptonized or as artificial mixed amino-acids. 
This rise takes place at the time when there is usually a 
fall if no nourishment is being absorbed. Again, we 
observe in Case ut, fed after the first two days on milk 
peptonized for twenty-four hours, that the nitrogen output 
maintains an extraordinarily high level, far higher than 
Succi’s, Cetti’s, our Cases vil and vill, cr Boyd and 
Robertson’s seven cases. We are bound to conclude, there- 
fore, that in these four patients amino-acids were un- 
doubtedly absorbed from the large bowel in very considerable 
quantity. Clinically all the cases did most satisfactorily. 
They kept very fit and had little or no rectal trouble. 

Our Case v demands a few words of special reference. 
It was in a different hospital, and the amino-acids were 
not keeping very well when they were brought into use. 
Apparently he dia not absorb as much nutriment as the 
other patients. It is possible that this may have been due 
to some fault in the mode of-administration. Although 
this case does not show the rise in the output of uri 
nitrogen which is so striking in Cases 1, 1, and Iv, it wi 
be observed that the figures for the later days are higher 
than those of Succi and Cetti, although they were prepared 
for their fast: 








Day. Tpthent aioe Succi. Cotti. 

q Grams. Grams. Grams. 

6th .. 10.6 10.1 10.1 
Tth ws pt “e lll 9.4 10.9 
Sth .. we 11.5 8.4 8.9 
Sth ... ao 10.9 7.8 10.8 














A criticism has been brought against the results, that 
perchance the amino-acids were so broken down by 
putrefaction that they could not be assimilated by the 
tissues after absorption, but simply ran to waste in the 
urine. The milk, however, if boiled before the twenty- 
four hours’ pancreatization, kept perfectly sweet. If com- 
paratively simple putrefactive bodies were absorbed and 
excreted, the ammonia nitrogen in the urine must have 
shown a rise; but it will be observed in Case 1 that the 
ammonia nitrogen was only a fraction higher on the three 
amino-acid days than on the fourth. In Case m the 
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evidence is yet more convincing, as the ammonia nitrogen 
was lower on the three amino-acid days than on the three 
days preceding. Free amino-acids, of course, would 
appear in the urinary analysis by the formalin method 
as ammonia nitrogen. 

It might be argued that the products of protein diges- 
tion absorbed were converted into urea by the liver and 
not assimilated by the tissues, and this it appears im- 
possible to refute; but there is no reason to suppose, if 
’ amino-acids are absorbed ai all, that they should not be 
any less nourishing to the tissues when they enter by the 
rectum than when they enter by the small intestine. The 
rectal washings were not putrefactive. 

We did not weigh our patients, partly because it was 


difficult in view of their ailment, and also because we. 


believe that any loss of weight is masked by the absorption 
of water. 
THE ABSORPTION OF SUGARS. 

The two sugars with which most experimenters have 
worked are lactose. and dextrose, the former in milk and 
the latter in pure solution. It is important to use it 
chemically pure, or it will probably be irritating. 

There are two reliable means of estimating the amount 
of sugar absorbed into the blood. One is to determine the 
ammonia nitrogen in the urine, which only rises to.a high 
figure when the sugar is very deficient. The other is to 
measure the respiratory quotient by analysing the ex- 
pired air. The quotient is raised by carbohydrate 
feeding. 

Reach found that a small inconstant rise in the respi- 
ratory quotient takes place after giving dextrine or 
dextrose by the rectum, but much less than after giving 
the same quantity by the mouth. : 

One of us* has published determinations of the 
ammonia nitrogen on two patients “fed” on nutrient 
enemata containing lactose in milk. The ammonia 
nitrogen soon rose to a very high figure (15 to 17 per 
cent.), This would appear to indicate that lactose is 
badly absorbed. 

Dextrose undoubtedly controls the acidosis causing the 
rise of ammonia nitrogen very effectually. In our Cases 1 
and 11, so long as the glucose was well retained the 
ammonia nitrogen kept very low. This has been 
abundantly proved by other workers. 

Although we attach no importance to the analysis of 
rectal washings in calculating the absorption of nitrogen, 
we are prepared to admit that Boyd and Robertson’s 
arguments derived from this method of experimentation 
in favour of dextrose absorption are valid. The bulk of 
the protein they administered could always be recovered 
from the rectal washings, but the sugar had almost 
entirely, in two cases entirely, disappeared. They show 
conclusively that this cannot be accounted for by putre- 
factive changes. Deucher, Plantenga, and Zehmisch all 
obtained absorption of the great bulk of the sugar given 
per rectum. 

Mutch and Ryffel have recently confirmed these results. 
Scarcely any sugar could be recovered in the rectal 
washings after 6 per cent. glucose enemata had been 
given. 

Dextrose is, of course, a very valuable food, and the 
demonstration that it can be absorbed by the rectum 
Opens up an important means of feeding patients who 
cannot take anything by the mouth. , 


THe ABSORPTION OF Fat. 

We have made no special observations on the absorption 
of fat, but a brief summary of our knowledge on this 
subject is included. 

Deucher and other workers found a small. absorption, 
but in their cases fat was being taken by mouth as well 
as by the rectum. 

Boyd and Robertson used the unsatisfactory “ wash- 
out” method, and felt justified in concluding that the fat 
which they failed to recover must have been absorbed. 
How little: reliable this is one of their cases showed, in 
which more fat was found in the washings than was given 
in the enema. In three of their patients they considered 
that a good deal of fat was absorbed (as much as 7 grams 
a day in one case), and they believed that the more they 
gave the more was retained. 





* A. Rendle Short, The New Physiology in Surgical. and General 
Practice. Second edition (Messrs. J, Wright and Co. 1912.), p. 225. 





The most reliable observations are those in which it has 
been possible to estimate the fat in the chyle from the 
thoracic duct. Munk and Rosenstein used a case in which’ 
the chyle could be collected from a lymphatic fistula. On’ 
a fat-poor diet an enema of 15 grams of lipanin was given ;' 
the lymph showed a rise in fat contents from 0.18 per cent. 
to 0.45 per cent., about 3.7 per cent. of the oil being 
absorbed. In another experiment 5.5. per cent. was 
absorbed. Even when fat is given by the mouth, only 
about half of it can be recovered from the thoracic duct, so 
that these figures might probably be doubled to represent 
the actual absorption. cs 

Langdon Brown mentions a case of filarial chyluria in 
which nutrients of olive oil and of milk failed to get 
absorbed sufficiently to appear as fatty droplets in the 
urine, 

We must conclude, then, that the power of fat absorp- 
tion by the rectum is only slight. If it is intended to take 
advantage of it, cod-liver oil should be given. Boyd and 
Robertson, as well as Langdon Brown, show that the 
quantity absorbed from milk is negligible. 


GENERAL CONSIDERATIONS. 

In using rectal injections as a means of treatment for 
gastric ulcer, or after operations on the stontach, it must 
not be imagined that that organ is given complete rest. 
Umber has shown on a patient with a gastrostomy that 
there is a copious gastric secretion after a nutrient enema, 
the total acidity being 30 andthe HCl 20. Probably this 
accounts for the dyspeptic pain suffered by patients with 
gastric ulcer after each enema. mus i 

Eggs are not desirable constituents of a rectal feed. 
The sulphuretted hydrogen liberated from them is un- 
pleasant for the attendants, and probably harmful to the 
patient. J Wes 

We consider that the best form of nutrient enema should 
be prepared as follows: ' 

To a pint and a half of milk, boiled and cooled, add 3 oz. 
of some reliable pancreatic fluid, or four pancreatic tablets. 
Keep in the incubator twenty-four hours. Add 1}. 0z. of 
pure dextrose. Give 5 oz. every four hours, or, if the 
patient can retain it, 10 oz. every eight hours. ; 


CONCLUSIONS. : 

1. The older observations on the absorption of foodstuffs 
from rectal enemata, based on the analysis of rectal 
“ wash-outs,” are unreliable. — 

2. The daily output of nitrogen in the urine of patients 
given nutrient enemata of milk or eggs peptonized for, 
twenty or thirty’ minutes demonstrates that almost no 
nitrogenous matter is absorbed. 

3. Modern physiological opinion holds that proteins are 
absorbed principally as amino-acids. The failure of the 
rectum to absorb ordinary nutrient enemata is largely 
due to the fact that peptones are given instead of amino- 
acids. a 

4. Chemically prepared amino-acids, or milk pan- 
creatized for twenty-four hours so that amino-acids are 
separated, allows of a much better absorption of nitro-' 
genous foodstuffs from the rectum, as demonstrated in! 
five cases by the high nitrogen output in the urine. 

5. The low output of ammonia nitrogen shows that this 
high output was not due to the absorption of petartaerers 
bodies. The rectal washings were not offensive. 

6. Dextrose is much better absorbed than lactose, and 
relieves the acidosis of starvation. — =. 

7. Fat is not well absorbed. Scarcely any of the fat of 
ordinary milk enemata is retained. 4 

8. The best nutrient enema consists of milk pancreatized! 
for twenty-four hours, with 5 per cent. pure. dextrose. 

We are greatly indebted to. Dr. P. A. Opie and Dr. W. A 
Reynolds for help in obtaining clinical material. 
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THE EXPERIENCES OF A MEDICAL ADVISER 
UNDER THE INSURANCE ACT. 


BY 


BERTRAM M. H. ROGERS, B.A., M.D., B.Cu.Oxon., 


BRISTOL. 





Ir may be of interest to Insurance Committees who are 
considering the advisability of appointing a medical 
adviser, and to the profession generally, if I give a short 
account of my experiences in that capacity, based on the 
first hundred cases sent to me for my opinion. The duties 
that have been imposed upon me are to see and examine 
any insured person sent either by a medical man or by 
one of the friendly societies, and to report to the Insurance 
Committee my opinion as to whether the person sent is fit 
or not to work; perhaps it may be put thus—to decide 
whether a person complaining of certain symptoms and 
alleging that he or she is unfit to return to work, is fit. 
On my decision depends the payment of or refusal to pay 
sickness benefits, as far as regard the friendly societies, 
while it relieves the doctor of the unpleasant duty of 
refusing to sign any more sick certificates, an act which 
often makes him very unpopular in his district, as the 
matter is soon spread abroad. 

My appointment dates from February 12th, but the 
doctors and the societies did not at first seem to appreciate 
the post, or perhaps to understand in what manner I 
might be made use of, for in the first few weeks no cases 
were sent tome. When they did, there was no mistaking the 
fact, as the cases came rolling in, so that by May 15th 
one hundred had been told off to come tome. The exact 
figures are: From March 5th, the day of my first case, 
to the end of the month, 22; in April, 50; while the 
remaining 28 came in the first fifteen days of May. Since 
then I have had 64 more, so that the number for the last 
four weeks is greater than any preceding four. 

It must be remembered that there is nothing in the Act 
to compel any one to come; an insured person receiving a 
letter telling him or her to come to my house for examina- 
tion can ignore it. No doubt they think it part of the Act, 
and fear some penalty if they neglect the order. Of course, 
they run the risk of having further payments refused by 
their society, and a few do abstain from coming or giving 
any reason for not appearing. On the other hand, many 
express their wish to be examined and seem to look 
on a visit to me as a sort of consultation on their case. 
So far I have not had any difficulty with any one. I have 
had: an abusive letter from one alcoholic person whom 
I reported as fit to work, but that is the only case, though 
no doubt several have not been best pleased with my 
decision. I am confident if one treats these people with 
courtesy and does not charge each and every one with 
being a malingerer that unpleasantness will be the excep- 
tion; they may not like my report, but I hope they 
recognize that my opinion was come to fairly and after 
duly weighing the facts they gave me. This want of 
power to compel an examination by a doctor specially 
appointed should be altered, in my opinion, and the Act 
made uniform with the Workmen’s Compensation Act. 
My duty is not to act as a consultant, as is generally 
understood by that term, but merely to decide whether or 
not a person is fit to work. 

The method is as follows: All references, whether from 
a doctor or a friendly society, for a person to come to me, 
ate sent to the office of the Insurance Committee. The 
doctors have a printed form something like that used for 
the notification of infectious diseases; the societies write 
a letter to the clerk. All these references are telephoned 
to me and I give instructions on what day the person is to 
be told to come to see me and the hour. Generally I fix 
the next day, for I look on all cases as urgent, and I see 





them all at my house. I have had a little grumbling about . 
this, as it often involves a long tram journey and the ex- 
penditure of some pence, which I fear some can ill afford; - 
but as long as the post is a part-time one, my convenience 
must be considered both as regards time and place, though : 
I am willing to make such arrangements as are possible 

for the insured persons. The question whether this post 

should be a whole-time one has been considered, and at 

present we in Bristol are not in favour of it being so, and 

for the following reasons: First, we are not too fond of 

the official doctor; secondly, we prefer to have one of our- 

selves in the position of adviser, and (though I say it of 

myself) one who is acceptable to the local profession ; 

thirdly, the salary must be sufficiently large to make it 

worth the while of a medical man of some position and 

standing to give up his private work, for it is no light 

matter to ask a doctor to throw over his friends and 

patients after many years of attendance; there must, too, 

be some fixity of tenure, for the holder of the post cannot 

render himself liable to be turned out at the caprice of the“ 
Insurance Committee to pick up what shreds of practice 

he can gather after being for some years out of private 

work; and, lastly, there is the question of a pension. 

My salary is at present paid out of the local funds, but 

this may be altered if the Commissioners will take it 

over. 

On the receipt of a note giving the name, address, and 
detail of the insured person, and the name of the doctor 
in attendance, I write to the latter and ask if he wishes 
to communicate anything to me about his patient. I gene- 
rally get a letter or message giving me much useful in- 
formation, which is of very,material help to me. When 
the case has been referred by a doctor, this is not neces- 
sary, as a few notes are made on the notification paper. 
This, of course, involves a great deal of letter writing, for 
I always write to the doctor again after seeing the insured 
person to tell him what decision I have come to. There 
is, further, the report to the Committee. This latter 
body sends my report to the society the insured perscn 
was in. 

Coming now to my figures, my hundred consisted of 
43 males and 57 females, on whom the following reports 
were sent: 

Males. 


Reported as fit... 

Reported as unfit éae aes obs 
Reported as not coming for examination oe 
Reported as Workmen’s Compensation cases ... 
Reported as too ill to come and wrong address... 


5 Females. 

Reported as fit... 

Reported as unfit as ve awe 
Reported as not coming for examination 
Reported as unclassified me ee 


word 


; 57 

One or two remarks may be made on these tables. I 
find that some doctors do not recognize that I have, in my 
capacity as medical adviser, nothing to do with Workmen’s 
Compensation cases. The distinction is easily made, for 
if a workman is in receipt of pay from his employer for 
an accident received in the course of his work, then the 
Insurance Act does not come in, though the man may be 
in.receipt of pay from his club. The unclassified cases 
are as follows: 


1. The woman received an accident between the time of 
reporting her to me and the time she was told to come. 

2. The officious action of a health visitor. 

3. A case in which I had some correspondence about the 
action of a doctor in refusing to give a certificate for more than 
one day. 


So far the friendly societies have made more use of me 
than the doctors, as they have sent me 59and the latter 41. 
In my second hundred, as far as I have gone, this dis- 
proportion is more marked, for out of 64 the doctors have 
only sent me 6. Some societies are very, active, partly, no 
doubt, because they have a much larger number on their 
books than others, but in the first hundred two societies 
sent me 15 each. Sufficient care is not exercised yet in 
referring the cases to me, for I have had several who were 
obviously too ill to work, but as I found 43 fit out of 100 
and only 32 unfit, there is not much to complain of. 

The number of malingerers is very small; all have had 
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some ailment, and many for various reasons are disinclined 
to go back to work, or in some cases, having lost their job 
from sickness, to find another. From every person I 
inquire what wages they were receiving when at work, 
and one can see without much trouble how little induce- 
ment there is to go back and work hard for perhaps 6d. or 
1s. a week more; one youth told me he only got 6d. more 
when at work, and with many women the difference is 
only 2s. 6d. a week. I will quote one case of this kind, 
but the young man gave himself away. His work was to 
take pastry round on a cycle with a side car to houses in 
the vicinity of his master’s shop. He had an attack of 
influenza some weeks before he came to me, and his com- 
plaint was that he could not ride the cycle as it caused 
pain in his side. His chest revealed nothing at all, but he 
had unfortunately forgotten to take the clips off his 
trousers when he came into my consulting room, and on 
my charging him with having cycled from his home about 
four miles off, he admitted it, excusing himself by sayin 
he walked up all the hills. Those who know Bristol wil 
see that he must have walked nearly all the way, if he 
was truthful. He was reported as “fit for work.” The 
difference’ ‘between his receipts in work and out was 
only 6d. 





THE 
‘*CONTROLLED ” USE OF NEW TUBERCULIN 
IN THE TREATMENT OF PULMONARY 
TUBERCULOSIS. 
By ARTHUR C. WATKIN, M.R.C.S., L.R.C.P., D.P.H., 


TUBERCULOSIS OFFICER TO THE COUNTY OF SALOP; LATE HOUSE- 
PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, BROMPTON. 





In a recent issue of this JournaL! Dr. E. E. A. T. Rigg 
published the results of his observations on the effects 
of new tuberculin on the physical signs of pulmonary 
tuberculosis. His cases were free from fever except when 
they reacted to tuberculin. _ My observations at the 
Brompton Hospital were carried out not only on cases 
which were afebrile, but also on cases which were inter- 
mittently febrile—that is, they sometimes had fever and 
sometimes were free from it—and also on some cases 
where there was spontaneous fever throughout. A further 
point of difference was the limitation of the dose of tuber- 
culin to just those quantities which fell short of producing 
any febrile reaction, the object being to preserve complete 
parallelism between the tuberculin-treated cases and those 
not treated with tuberculin which were used as controls. 
As Dr. Rigg cogently remarked, his cases treated with 
tuberculin, by reason of the doses used and the reactions 
following them, were put at a disadvantage, as they were 
kept in bed, whereas the control cases were, throughout 
their stay in the hospital, able to be up all day and to take 
exercise in the grounds of the hospital. 

I have had under observation in all 22 cases. These, 
whether controls or not, were watched for three months, 
with the exception of one or two which were under super- 
vision for a fortnight or so less than that period. As in 
Dr. Rigg’s report, no final decision can be said to have 
been arrived at, because both his and my own cases were 
limited in number, and the period of. observation was only 
three months. I have, however, published my results, 
because notwithstanding these drawbacks the report has 
this advantage, that it concerns individuals who have been 
under close observation; and, further, it may encourage 
others who have access to cases for more considerable 
periods to carry out similar investigations. By this means 
a larger number of cases may be tested, sufficient to afford 
a reasonable conclusion as to whether tuberculin favour- 
ably influences the local manifestations of pulmonary 
tuberculosis as judged by physical signs. 

My 22 cases include : 

Afebrile cases ... eae sis ove oe 5 
Intermittently febrile ... Bt. ove gE | 
Continuously febrile... Rs aoe ee 

It is unfortunate that the number of afebrile cases is 
so small. This is accounted for by the fact that the’class 
of case now admitted to the hospital is different from that 
when Dr. Rigg held office, and also that the opportunity 








of sending afebrile cases to the Brompton Hospital Sana. 
torium at Frimley was greater. It is also unfortunatg 
that the cases which were afebrile and those which werg 
continuously febrile are represented by odd numbers, 
This can be explained by the fact that cases which 
at the beginning of my observations fell into one or 
other of the above categories had to be transferred to 
another because of spontaneous changes in temperature. 

Another difficulty with which I have had to contend igs 
that the dosage had to be very small, and the advances in 
the doses very tentative, lest fever—that is, reaction— 
should be produced. Indeed, in some cases, a rise of 
temperature did follow some doses. Whenever the rise 
persisted in afebrile cases, these were referred to one or 
other of the remaining categories, but when a rise of 
temperature was of short duration (twenty-four to 
thirty-six hours only) I retained them in the afebrile list, 
and, profiting by the experience, did not increase the 
dose, or repeated it after a longer interval than the usual 
two days. 

Dosage. 
In the afebrile cases the minimum dose was 0.00001 mg. 


| of T.R. and the maximum 0.03 mg. In the intermittently 


febrile and the continuously febrile the minimum was 
0.000005 mg. and the maximum 0.005 mg. (reckoning on 
the basis that 1 c.cm. T.R. contains the insoluble bacterial 
matter of 10mg. of tubercle bacilli). Not every case 
received the above maximum. Something less was given 
as @ maximum in cases in which it was not advisable 
to push the dose. 
Criterion. ; 

All cases had tubercle bacilli in the sputum, and had 
definite physical signs at the commencement of observa- 
tion. They were all examined by Dr. Batty Shaw at the 
beginning and at the end of the period, and sometimes 
also between these limits of time. I also examined the 
cases at these times, but in addition made examinations 
once a fortnight. By this means it was possible to reduce 
to a minimum of error those spontaneous changes in rales 
which occur in the chests of tuberculous and non-tuber- 
culotis subjects alike, because when it could be seen that 
the signs of the final examination were not, as it were, 
the finale of a crescendo or decrescendo movement of the 
rales, re-examination and adjustment were made. 

No reference was made to the notes of the previous 
examination, until the present physical signs had been 
estimated. Differences between the results as obtained 
by Dr. Batty Shaw and by myself, when they occurred, 
were met by re-examination and agreement. 


The Controls. 

These were chosen by lot from among the 22 cases at 
the commencement, as was done by Dr. Rigg. The 
patients were aware of the nature of the investigation 
and its purpose. 











Results. 
The results were as follows: 
In statu 
Improved. quo. Worse. 

1. Afebrile Cases (5 in all) 

Treated with tuberculin Se 1 1 

Without tuberculin... ps 0 2 
2. Intermittently Febrile Cases 

(12 in all) 

Treated with tuberculin bie 2 4 

Withouttuberculin ..  « 3 3 0 
3. Always Febrile (5 in all) 

Treated with tuberculin Pe 0 0 3 

Withouttuberculin... a 0 0 2 











Putting these 22 results in a different form : 


A. Of 6 cases which improved, 3 had been treated with 
tuberculin, 3 had not. : 
B. Of 11 cases which remained in statu quo, 5 had been 
treated with tuberculin, 6 had not. 
C. Of 5 cases which were worse, 3 had been treated with 
tuberculin, 2 had not. 
' 


Comment. 
As already mentioned, the cases are too few to allow of 
a final deduction being made, nor is this intended in the 
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publication of these observations. One result, however, is 
brought out, and that is the crying need for similar and 
more extended investigation at the hands of other 
workers. There cannot be the least doubt that the 
system of instituting “control” cases is sound, and 
I would add that the “controls” should be simultaneous 
ones and chosen by lot, so that there may be no possibility 
of unconscious bias in the selection. — 

To the objection that has been raised abroad that 
a: period of three months is not sufficient to allow of 
judgement being formed upon the effect of tuberculin on 
the physical signs, heed must be paid, and it is to be 
hoped that others who have favourable opportunities for 
such extended observations will help to settle the question 
on the lines of this and Dr. Rigg’s investigation. 


Addendum. 

One of the above continuously febrile cases not treated 
with tuberculin showed at the end of three months an 
increase of rales, although there were unmistakable signs 
of development of fibrosis in the affected lung. 

One of the intermittently febrile cases treated with 
tuberculin showed no change in the extent of rales, but 
fibrosis was observed to be developing. 

A child of the intermittently febrile class who was 
treated with tuberculin showed a reduction of rales, but 
a patch of lupus on the arm was not apparently 
diminished in severity or extent by the treatment. 

In conclusion, I must record my thanks to Dr. Batty 
Shaw for the kind way in which he has supervised the 
work and assisted me in carrying it through. 


. REFERENCE. 
1 BritisH MEDICAL JOURNAL, February Ist, 1913, p. 213. 








Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


AN UNUSUAL CASE OF AMENTIA. ; 
A FEMALE child, aged about 5 years, well grown, and health 
to all appearance, presents a complete absence of the 
faculty of interpreting the visual and auditory sensations 


which Charcot described as internal representation. Her™ 


eyesight and hearing seem to be sharp enough. She can 
pick up the smallest article without effort, but when 
she takes anything in her hands she lets it hang down 
and strikes the lower part of it as if she were trying to 
make it vibrate; but all interest in it seems to end here. 
When she wants anything she will catch her mother’s 
hand and lead her to it, when she wants the door opened 
she will drag her mother’s hand to the handle and place 
it on it. To words addressed to her she pays no attention, 
but sounds she can hear. The power of speech is totally 
undeveloped ; within the last week or two she has been able 
to pronounce something like the word “ma.” She hums 
a noteor two. She is restless and constantly on the move; 
if caught firmly by the arm she does not struggle to get 
free, but immediately arrests her movements and ‘assumes 
a thoughtful appearance, as if she were trying to interpret 
the meaning of the grasp or the external impression con- 
veyed in this way to her brain. She seems to recognize 
her relations by the sense of smell; she will go round a 
roomful of people smelling at each one till she comes to her 
parents, when she will assume a fondling attitude, and 
smiles most pleasantly. It is most remarkable to see her 
rubbing her nose along her mother’s arm and smiling all 
the while. I must confess I have never seen anything 
like this case before. 
Bolton. A. W. CrawrorD, M.B., C.M. 





OBSERVATIONS ON OSTEOMALACIA. 
SEE1NG in the British Mepicat Journat of February 8th, 
1913, on page 24 of the Epitome of Current Medical 
Literature under the heading “Treatment of Rickets,” 
that ‘“‘a number of observers have come to the conclusion 
that rickets and osteomalacia are manifestations of one 
and the same disease,” I wish to state that my five years’ 
experience in India supports the view that osteomalacia 
and rickets are entirely distinct from one another. Of 
these five years I passed four.on the staff of the Dufferin 





Hospital at Agra. This is in the United Provinces, where 
among Indian women osteomalacia was very common. 
Tt was of typical form, characterized by bowing of the long 
bones, settling down of the spine with forward displace- 
ment of the sacral promontory and exaggeration of the 
sacral curve, beaking of the pubes, approximation of the 
acetabula, and indrawing of the thoracic frame, causing 
great diminution of the capacity of the thorax. Accom- 
panying these skeletal changes were spinal pressure 
symptoms, especially spasticity of the lower limbs, 
dwarfing of stature, rheumatoid pains, and tenderness to 
pressure of the affected bones. 

In my experience the condition is much more common 
among Hindu than Mohammedan women, and the 
majority of the cases seen by me have belonged to the 
Bunya caste. The members of this caste are usually 
possessed of sufficient means and religious prejudice to 
prompt strict observance of the Hindu custom of child- 
marriage, which is often actually consummated at an 
incredibly early age. Miserable little girls of apparently 
9 years or thereabouts, who had been subjected to sexual 
intercourse (as evidenced by ruptured hymen, etc.), have 
been brought to me by their mother-in-law; and if I 
remonstrated against this practice, the reply that the 
husband was a “young boy” was evidently thought 
complete justification. Mohammedan girls, on the other 
hand, are not married until puberty, and their diet includes 
flesh food. Probably both, and certainly the former, are 
reasons for the lesser incidence of osteomalacia among 
Mohammedans, despite the fact that their seclusion 
inside the houses is more strict. Of the 23 Caesarean 
sections (all for osteomalacic pelvic contraction) performed 
during these four years in the Dufferin Maternity 
Hospital, Agra, where the total number of Hindu and 
Mohammedan women admitted is about equal, 20 were on 
Hindu women and only 3 on Mohammedans. Among 
domiciled Anglo-Indians I have not seen any case. 

‘ Unlike osteomalacia, rickets in A is rare among 
Indian children, who are Lar omemy all breast-fed. If an 
infant has to be fed by hand in an Indian home, it usually 
soon succumbs. Nevertheless the disease is fairly common 
among the bottle-fed children of the mission orphanages, 
and among poorer class Anglo-Indians and Europeans, and 
this has strengthened my conviction that breast-feeding 
is the great prophylactic against the disease. 

Osteomalacia I associate with overstrain of the sexual 
functions. It may begin prior to the occurrence of preg- 
nancy, but I do not remember having seen a single case in © 
an unmarried girl. Our Caesarean section patients, whom 
we invariably sterilized by ligaturing and dividing the 
Fallopian tubes, used to improve in health and find relief 
of pains with increased functional use of their bones and 
joints after the operation. This simple division of both 
the tubes between ligatures was followed by amenorrhoea 
(menopause) in all cases which I have been able to trace. 

Pavia T. CopreLANn, 


Physician in Charge, Lady Aitchison Hospital, 
Lahore. 





THE ADMINISTRATION OF EMETINE BY THE 
MOUTH IN AMOEBIC DYSENTERY. 
Recentty having had the opportunity of treating a case 
of relapsing amoebic dysentery, I thought it might be 
interesting to see what effect emetine administered by the 
mouth might have upon it. The results were very satis- 
factory. The patient acquired his dysentery abroad in 
August, 1912, and from that date had suffered from 
frequent relapses. I saw him on his return to England 
on June 9th, 1913, and found blood and mucus still 
present in his stools with many amoebae having the 


' characteristics of HE. histolytica. He had to leave town 


again the same afternoon, so I did not inject him with 
emetine, but told him to get Burroughs and Wellcome’s 
keratin-coated tabloids of emetine hydrochloride (grain 4), 
and to take one of these on going to bed that evening. If 
no bad effects followed I advised him to go on taking one 
each evening, to rest as much as possible, and to go on a 
milk diet. ; 

I heard from tha patient five days later. In his letter 
he stated that the effect of the drug was immediate, and 
that it did not cause sickness or upset him in any way. 
On the day following the first dose he noticed a distinct 
amelioration of ail his symptoms, and by the second day 
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they had completely disappeared. ‘Up to the time of 
writing this satisfactory condition had continued, and the 
patient’s own words were “that after battling with the 
disease for ten months it seemed almost like a miracle to 
get rid of it so quickly.” 

The valuable effect of emetine when given by injection 
on amoebic dysentery is now of course well known. It 
may at times be inconvenient to give it by this method, 
and, if it acts as well by the mouth, then there is no 
special necessity for doing so. In administering it by the 
mouth, as far as one can judge at present, it will be best 
to employ keratin-coated tablets, so as to prevent the 
drug getting into solution until past. the stomach, and if, 
in addition, the patient rests quietly in bed the risk of 
vomiting would seem to be slight. 

Since writing this I have seen another patient just 
returned from India, who brought a supply of keratin- 
coated tabloids of emetine from there with him. He 
was taking one of these at nights with no special pre- 
cautions, and they did not excite emesis in him either. 
There is always, of course, the danger of a keratin-coated 
tabloid not dissolving and being passed unchanged; if the 
symptoms do not improve rapidly this should be borne 
in mind. 

Grorce C. Low, M:A., M.D., C.M, 

London School of: Fropicai Medicine. 











Reports 


MEDICAL AND SURGICAL PRACTICE IN 
HOSPITALS AND ASYLUMS. 


SHOREDITCH INFIRMARY. 
A CASE OF CONGENITAL CYSTIC DISEASE OF THE KIDNEYS. 


(By Harman Graves, M.R67S., L.R.C.P., Senior Assistani 
Medical Officer.) 


A Boy aged 5 years was admitted on June 21st, 1912, 
suffering from symptoms believed to be due to ptomaine 
poisioning. The mother stated that both she and her son 
partook of some-fried fish on June 19th. She noticed it 
was tainted, but thought it would be “all right”; the 
following day she felt queer, and had a “red blush ” all 
over her body; her son was feverish and had diarrhoea. 
He was seen by a doctor on June 21st, and was sent to the 
Infirmary. His temperature on admission was 104° F., 
and he was extremely ill. He died the following day. 

- A post-mortem examination was made. The gastro- 
intestinal tract showed theusual signs of “acute enteritis,” 








but tho point of greatest interest was as follows. The ! 
kidneys presented marked congenital cystic disease. The 
right kidney weighed 1} 0z., the left loz. Botk pelves 


were dilated. ‘he reniaining parts of the ureteric tracts 
were not a bs the ordinary calibre. The bladder was 
enlarged and sacculated; this, I take it, was due to the 
extreme degree of phimosis present. 

The interest of this case appears to me that the patient, 








en, 


up to the date of his illness, had been a healthy boy, and 
the degree of structural changes present (as demonstrated 


by the accompanying photograph) would seem to contradict 
this fact. 





LONDON HOSPITAL. 


RECTAL SEPTUM PRODUCING CHRONIC . INTESTINAL 
OBSTRUCTION, 


(By H. 8S. Sovrtar, F.R.C.S., Surgical Registrar to the 
Hospital.) 


A MARRIED woman, aged 54, with cight children, was 
admitted on January 20th, 1912, with signs of chronic 
intestinal obstruction becoming acute. 

For many years she had been troubled with wind anid 
abdvminal distension, but her bowels had ‘acted nor- 
mally till four months ago. For four months she had 
suffered from marked distension of the abdomen and from 
a bearing-Cown pain on walking, while the bowels had 
been somewhat relaxed. For one month there had been 
constant slight diarrhoea. Six days before admission she 
had an attack of vomiting. She had never had any severe 
illness, and her confinements had all been easy. 

The patient was thin, but looked in the best of heaith. 
The akdomiral wall was thin, and beneath it could be 
seen huge coils of hypertrophied bowel in violent 
peristalsis. In the centre of the lower abdomen was « 
vertical cylinder of bowel, in which the contractions passed 





from above downwards. To such a degree was the in- 
testinal wall hypertrophied that this portion might easily 
have been mistaken for a solid tumour. The rectum 
appeared to be bailooned, but no obstruction could be 
reached. - a 

A diagnosis of increasing chronic intestinal obstruction 
at the lower end of the pelvic colon was made. 

‘Under stovaine spinal anaesthesia the abdomer was 
opened in the middle line below the umbilicus. The 
vertical portion of the intestine above referred to pre- 
sented in the wound and proved to be the upper end of 
the rectum. It was about 6 in. in diameter. It was traced 
upwards to the right lobe of the liver, and from that point 
across the abdomen and down the left side to the left iliac 
fossa, where it became continuous with the descending 
colon. On passing my hand downwards I found that there 
was no pelvic peritoneal cavity whatever, the peritoneum 
being reflected directly from the rectum on to the brim of 
the true pelvis. The smail uterus and appendages lay 
immediately behind the abdominal wall and _ entirely 
above the pelvis. The caecum, appendix, and colon were 
somewhat distended, but otherwise normal. The pelvic 





colon and rectum were enormously hypertrophied and 
distended. . : 
' Being unable to find any cause of obstruc- 
tion on the abdominal side, I inserted the 
forefinger of my left hand into the rectum by 
the anus, when I found that my right hand 
in the abdomen could press down within its 
reaeh a septum stretched across the rectum 
with a small aperture in its centre. 

The abdominal wound was protected and 
the patient placed in the lithotomy position. 
On stretching the sphincter a large cavity 
was displayed occupying the whole pelvic 
outlet and roofed in by the septum above 
mentioned. In the centre of the septum 
was a small aperture through which a 
minute stream of liquid faeces oozed. Tits 
margins were thickened, and it would adrait 
a No. 8 English bougie.’‘ The aperture was 
enlarged to admit a fingér, and it was then 
found that the septum was a thin fibrous 
sheet. It was widely divided transversely 
with scissors, with practically no haemor- 
rhage. <A stream of liquid faeces at once 
began to flow with great force, and more than three 
quarts were removed. The patient made an uninter- 
rupted recovery, and left the hospital eighteen days later 
perfectly well. 

On the whole, it appears to me probable that the condi- 
tion was congenital and due to persistence of the septum 
which, in the fetus, separates the proctodeum from the 
Lindgut. "The enormous hypertrophy of the bowel and 
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its entirely abnormal peritoneal relations indicate that the 
obstruction must have been present for many years, and, 
in the entire absence of symptoms, it may well have been 
present since birth. It is exceedingly difficult on any 
other hypothesis to account for a thin fibrous septum 4 in. 
in diameter. Malignant disease can be absolutely excluded, 
and there was no evidence of syphilis. There was no 
thickening or ulceration to suggest a chronic inflammatory 

rocess. 
: I have been unable to find in the literature any record 
of a similar case. 

I am indebted to the kindness of Mr. F. S. Kidd, 
Assistant Surgeon to the London Hospital, for permission 
to publish the case. 








RK ebietus. 


THE CONTROL AND ERADICATION OF 
TUBERCULOSIS. 

At a time when an opportunity is open to the nation of 
grappling with the problem of tuberculosis as a whole, 
from an imperial rather than from a parochial or political 
point of view, any serious contribution to the discussion 
should meet with a cordial welcome. A noteworthy addi- 
tion to the literature of the subject was made by the 
publication of a volume on The Control and Eradication 
of Tuberculosis,' edited by Dr. Hatuipay G. SUTHERLAND, 
which for various reasons’ we have hitherto been unable 
to notice.- A title so comprehensive as this might seem to 
imply that the book was intended to be primarily a study 
of the campaign against tuberculosis. It is, however, 
really, as the dedication frankly states, written in the first 
place as an appreciation of the work carried on by Dr. 
(now Sir R. W.) Philip in connexion with the Royal 
Victoria Hospital, Edinburgh, and in support of ‘those 
measures which, in his opinion, need to be co-ordinated 
if a successful attempt is to be made to combat the 
disease. It is, in fact, an exposition of the principles 
of what is called the “dispensary system,” founded by 
Sir R. W. Philip in Edinburgh. 

The editor has received assistance from many con- 
tributors who are able to speak with authority on the 
conditions which exist in the various countries with 
which they are acquainted. Some of these writers have 
been Sir R. W. Philip's pupils, and most of them fully and 
generously acknowledge the debt which they owe to him 
for the inspiration they have received in their work. 

The contributions are written from many different 
points of view, and come from widely separate parts of 
the world. Amongst them may be mentioned those of 
Adami, Hermann Biggs, and Vincent Rowditch from the 
continent of North America, of Béraneck from Switzerland, 
of (the late) Professor G. and Dr. F. Arloing from France, 
and of Dr. W. L. Mackenzie from Scotland, whilst thereare 
others from Norway, Sweden, Denmark, the Netherlands, 
Russia, Italy, India, and New Zealand. 

Such a variety of opinion has its disadvantages as well 
as its advantages. In the first place, there is a good deal 
of unavoidable repetition; and secondly, some of the 
articles, such as that on India, are too brief to be con- 
sidered serious contributions to the subject. At the same 
time, much useful information may be gathered as to the 
progress of the antituberculosis campaign which has been 
made in various countries, and as to the success which 
has followed the adoption of those means which have 
been utilized to meet the widely different conditions 


which have had to be faced. It is obvious that identically . 


the same methods cannot be applicable to Norway, to 
India, and to Russia. 

As a general principle it cannot be questioned that Sir 
R. W. Philip’s contention is a sound one. Any scheme: for 
successfully dealing with tuberculosis should have at its 
centre an organization for locating cases when they occur, 
and for dealing with them when they have been found. 
It is obvious that more would be done to relieve the 
suffering of individuals, and to lessen the risk of contagion 
from hopeless and incurable cases, if all the agencies 
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established for this purpose (whether. volun or. state, 
parochial or county) could be thoroughly co-ordinated into 
one harmonious scheme. , 

This is ideal. In the centre there would be a dis- 
pensary, working in touch with the medical officer of 
health, and endowed with powers and the necessary funds 
to draft off suitable cases to sanatoriums for the treat-. 
ment of early cases; to asylums for the segregation of 
those who are incurable or dying; to labour colonies those 
who are able to work, though unable to return-to their 
ordinary vocations ; and, lastly, with means for treating 
such cases as may be rightly dealt with, without removing 
them from the surroundings of “home.” The details of 
such.a scheme were very clearly outlined in Dr. Philip’s. 
address at the Annual Meeting of the British Medical 
Association in 1909, which is reprinted at the end of the 
volume. 

The book is divided into thirty-one chapters, of which 
four are devoted to the consideration of tuberculosis 
dispensaries and sanatoriums, and two to tuberculin and 
its uses. Others deal with such subjects as hospitals for 
advanced cases, the administrative control of open air 
schools, farm colonies, biological problems (with an excel- 
lent bibliography by A. E. Porter), and the antituberculosis 
movement in various countries. .The volume closes with 
an appreciation of Sir R. W. Philip’s work, and includes a 
selection from his writings, such as those to which allusion 
has already been made: On the Public Aspects of the 
Prevention of Consumption (1906), on Progressive Medi- 
cine and the Outlook on Tuberculosis (1909) ; and to these 
are appended a list of his writings on similar subjects—. 
forty-four in number—dating from 1886 to 1911. 

Such is the general scheme of the work under review. 
Its scope is almost too comprehensive to permit of each 
subject being dealt with in adequate detail. Some of the 
articles are, in consequence, little more than sketches of 
the matters with which they deal. The purpose of the 
book is, however, fully accomplished, since it brings 
generous recognition of Dr. Philip’s work from many 
quarters of the globe, and so fulfils the special object with 
which it has been written. 

If it has a defect it seems to be that it fails to recognize 
much of the work which has been done in similar direc- 
tions by other workers in the same field; neither does it 
give any adequate account of the varieties, uses, and 
dangers of tuberculin in treatment, nor is any noiice 
taken of the possible causes of the decline in the death- 
rate from tuberculosis as a result of agencies other than 
sanitation or treatment. 

The first “ antituberculosis dispensary” was instituted 
in Edinburgh by Dr. Philip in 1887. It was designed to 
be the one link in a co-ordinated system of defence 
against, and of attack on, the disease. It is defined as a 
clearing-house for tuberculous cases, from which they 
could either receive the treatment required or be passed 
on to such other institutions as their especial needs might 


indicate. , The scheme is excellent, and that the hopes to 


which it gave birth are enthusiastically supported is well 
shown by the fotlowing statement in the introduction by 
Professor Béranéck (p. 3): 


Unquestionably if thé measures existing in Edinburgh were 
applied universally, the extension ofthe disease would be» 


eer and within a measurable time this scourge would 


come extinct. 


It may be objected that such an outlook is too narrow, 
since it leaves out of account many factors which may 
exert a very powerful influence on the result, not the least 
important of which are those tending towards the de- 
vélopment of a racial immunity, as has beén so strongly 
urged by Karl Pearson, Sanarelli, and more recently by 
Metchnikoff. In this regard Professor Béraneck’s glowing 
tribute to Dr. Philip’s work may well be compared to the 
more guarded statement made by Dr. Hermann Biggs 
(p. 287), who, after describing the details of the far- 
reaching schemes for combating tuberculosis in New 
York, concludes by saying : 


Where such a comprehensive scheme as has been outlined in 
part above can be made effective, in my judgement there is 
every reason to look forward to a steady and continuous reduc- 
tion in the morbidity and moriality-rate from this disease, but 
the extinction of tuberculosis will only be achieved when many, as 
yet, unsolved social and economic problems have, also been satis- 
factorily met. (The italics are ours.) 
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In Chapter VII Dr. Sutherland gives an interesting 
account of the methods of treatment adopted in a sana- 
torium, including that by graduated exercise. No acknow- 
ledgement, however, is given to the splendid pioneer work 
inaugurated by Dr. Paterson at Frimley -in 1904, nor is 
any allusion made to the fact that, even before work was 
started at Frimley, Grunat at the Lyster Sanatorium in 
Norway had instituted manual labour as a therapeutic 
agent for the stronger patients in 1902. Some of the 
methods suggested seem hardly necessary for the ordinary 
hospital patient, such as sponging with tepid water to 
which eau de Cologne is added, the giving of a glass of rum 
and milk at 4.15 p.m., and the addition of raw meat to the 
dietary. These, although doubtless sometimes permissible, 
niust be looked on rather as luxuries than necessaries for 
the ordinary patient, and in many cases would certainly 
be undesirable. 

Professor Béraneck writes on the theoretical and practical 
basis of tuberculin in treatment, but his article is of 
necessity by so much incomplete as it is merely an expo- 
sition of his personal views, and not in any way a critical 
study of the subject. It is impossible not to regret that 
no attempt has been made to correlate and compare the 
various and often conflicting opinions which are held 
on this important subject, or to give the arguments for 
and against the diverse methods of treatment by the many 
preparations of tuberculin which have been from time to 
time brought into use. Such a critical review might well 
find a place in any work which professes to deal with the 
treatment of tuberculosis as well as with its administrative 
control and prevention. . 

In writing of the public health aspects of the Edinburgh 
system, Dr. Hewat truly says that the “notification of 
cases.can do no material good unless it be combined with 
measures for helping the patients and for preventing the 
spread of the disease.” Much may be hoped for if those 
who. are responsible for the administration of measures 
framed for dealing with the problem from a national point 
of view realize to the full the importance of this fact. 
As it is at present, neither the Insurance Committee for 
the County of London, nor the Metropolitan Asylums 
Board, nor any other single executive body, is able to 
extend sanatorium treatment to all tuberculous cases 
whether insured or no,so that a large number of necessi- 
tous cases, whose poverty renders them peculiarly liable 
to disease, and whose lack of employment leads them to 
be uninsured, are for the present inadequately provided 
for, and there is little doubt that they constitute a serious 
menace to the whole community by spreading the disease 

to those with whom they come into contact. 

The administrative control of pulmonary tuberculosis is 
dealt with in an able and practical article by Dr. Leslie 
Mackenzie, of the Scottish Local Government Board. He 
rightly includes in the plan of campaign such questions as 
the prevention of overcrowding, the supervision of dairies, 
improved milk supply, sanitation and housing, the main- 
tenance of paupers, etc. Without attention to these, the 
mere carrying out of any scheme of treatment must be of 
quite secondary importance. Further, he discusses the 
meaning of “sanatorium benefit” and the effect which 
may be expected to result from it in actual practice. The 
conclusion at which he arrives is that, 


With a disease so various, so widely diffused, so treacherous, 
the only road to success is patient study of individual cases, 
‘patient study of individual environments, and patient correla- 
ion of all administrative methods to the purpose of treating 
each individual patient according to his needs, and each 
individual’s environment according to its condition. 


It cannot be doubted that this is true, and in proportion 
as no provision is made for dealing with the great mass of 
those who are uninsured, by so much will the result fall 
short of what might be done if all tuberculous persons 
alike, whether insured or uninsured, are dealt with on the 

me lines, and are given the same opportunities of such 

eatment as may be possible, or, if in too advanced a 
stage of the disease, of being given an asylum in which to 
end their days. 

It would be impossible within our limits to study in 
detail each of the articles which follow, but they show 
well the progress which has been made in some countries, 
notably in America, Norway, and South Australia, and the 
inefficiency of the measures adopted or perhaps even pos- 
sible in others, such as India, Russia, Italy, or South 











Africa. Amongst the individual articles, attention may 
be directed to that of the late Professor G. Arloing, in 
which he enunciated clearly and emphatically the belief 
that in spite of the differences between human and bovine 
tubercle baciili, they are merely variations of one specics 
induced by long residence in one or other host. We are 
reminded that the infectious nature of pulmonary tuber- 
culosis was recognized in Italy as long ago as 1754, and 
that, in spite of the fact that dread of the disease amounts 
almost to a panic, little effective effort is made to combat 
it in that country. Among other articles, one of special 
importance is that on the administrative measures for the 
control of- tuberculosis in New York City, which bears 
strong testimony to the practical methods of our cousins 
across the Atlantic in any matter which they take 
energetically in hand. - 

The general get-up and typography of the book are 
excellent, and reflect much credit on the printer. Many 
of the illustrations do not seem to add much force to the 
text—a man “sweeping a lawn” or “securing the potato 
crop”’ looks much the same in a photograph whether he is 
on a farm colony or on any other farm. There are, too, 
some curious misprints which it would be well to correct 
in a second edition, such as “ Arloing, Professor 8.” for 
“ Professor G.,’ “mitigate” for “militate” (p. 20), 
“tetanous” for “tetanus” (p. 105),.‘ Bericht. Uber die 
Talegkeit der... Schulartze” for Bericht iiber die 
Titigkeit der ... Schulirtze” (p..150), “bacilla” for 
“bacilli” (p. 371), whilst on, p. 375 appears a statement, 
which seems to need verification, to the effect that in 
Sweden the “ May-flower” collection proved so successful 
that it brought in £186,608 2s. 5d., though we are told 
five pages previously that it had actually brought in 
£7,184 15s. lld. in 1909. Is it possible that in the 
larger figure “pounds” are put instead of “kroner” 
(kr. 18.15=£1)?° — 

Lastly, it is unkind to readers to publish a book without 
an index. ; 

In spite of these minor defects, this volume does credit 
to its editor, and is a notable testimony to the warm 
appreciation in which Sir R. W. Philip is held by his 
pupils, and to the value of his unwearied effort to co- 
ordinate and systematize all the weapons which are 
needed and which should be available in prosecuting the 


‘arduous campaign against tuberculosis. 





COOKING FOR VOLUNTARY AID 
DETACHMENTS. 

WE have received a copy of Cooking Notes for V. A. Cooks, 
by B. H. Davy, Staff Officer, Exeter Division, Voluntary 
Aid Organization. The book was written for the use of 
voluntary aid cooks belonging to the Exeter Division, 
and has been published in the hope, which we have no 
doubt will be fulfilled, that it will prove useful to the 
V. A. cooks in other divisions. Miss Buller, Assistant 
County Director, Exeter Division, Devon V.A.O., in a 
preface states that it would probably be fair to say of 
most Voluntary Aid Detachments that the level of effi- 
ciency amongst the nurses is superior to that found 
amongst the cooks. This she attributes to uncertainty 
as to the lines on which the cook’s training should 
be conducted. While the official instructions lay it 
down that each woman’s detachment must include 
four qualified cooks, there is no prescribed standard of 
efficiency, so that the word “ qualified” may be various] 
interpreted. In consequence, she states, the post of pc 3 
is filled by persons of very different capacities—from the 
fully-trained professional to the amateur, who, given time 
and a recipe book, may be relied upon to produce a 
sufficiently good imitation of beef tea—but in very few 
cases are detachment cooks competent to perform the 
highly responsible duty which might be theirs in the event 
of mobilization. It is to remedy this defect that Miss Davy 
has written her handbook, and the method of instruction 
she advocates has been tested in the Exeter Division and 
found to work most satisfactorily. ; 

The first three sections of the book deal with the 


2 Cooking Notes for V. A. Cooks. By B. H. Davy, Staff Officer, - 
Exeter Division, Voluntary Aid Organization. With introductory 
preface. by Miss Buller, Assistant County Director, Exeter Division, 
V.A.O.’ Exeter: M. A. Rudd and Son, 180, Fore Street. 1913. (Demy 8vo, 
pp. 90. Price 1s.; single copies, post free, 1s. 2d.) 
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general ongerineton and lay down a scheme of instruc- 
tion for ordinary cooks, the War Office requirements being 
in all cases noted. The fourth section deals with 
experts’ classes, a matter of great practical importance, 
‘since a good domestic cook has much to learn of 
the methods of providing food for a large number 
of people in a short space of time with a scarcity 
of utensils. and no convenient accommodation. In 
the . following’ sections dealing with stoves, cooking 
utensils, and field kitchen arrangements, Miss Davy, 
writing from practical experience, mentions the diffi- 
culties likely to be encountered, and sufficiently shows 
that to surmount them requires knowledge and resource 
such as the ordinary domestic cook, however expert, has 
little opportunity of cultivating. There are some general 
observations on methods of cooking, the time and tempe- 
rature required, and the percentage loss, and these are 
followed by a series of-.sections: enumerating. the various 
articles of diet and indicating the times of the year 
in which they are in season. There isa section on the 
stock pot—an institution little understood in this country 
—and others giving tables of weights and measures, diets 
for military hospitals, and an explanation of army forms. 
‘The last thirty-four pages of the book contain a classified 
list of recipes for cooking all kinds of food, from fish and 
meat to arrowroot and turnips; this section will appeal 
not only to V. A. cooks but to all persons whose acquaint- 
ance with cooking is more theoretical than practical, for 
Miss Davy gives the inexperienced just those definite 


details about the preparation of the raw food and the 


length of time for which it should be boiled or roasted or 
‘stewed which are so often missing from the ordinary 
cookery book ; the handbook, therefore, will be found most 
helpful by the caravaner, the yachtsman, and the camper- 
out, although its direct appeal is to members of voluntary 
aid detachments. In appendices brief notes are given on 
the principles of food and feeding, on reasons for cooking, 
-and of the quantities of food required daily when at work. 
The handbook is to be very highly commended as a 
_ thoroughly practical production, and we are not surprised 
to learn that already voluntary aid detachments in other 
parts of the country have subscribed for copies of it. Any 
profit resulting will be given to the Voluntary Aid Fund 
in Devonshire. 





‘A HANDBOOK FOR INSURANCE COMMITTEES. 
As indicated in the title, Knight’s Handbook for the Use 
of Health Insurance Committees* hardly pretends to 
be a full guide to the working of the Insurance Act, 
as, except incidentally, it deals only with those parts of 
the Act which specially concern Insurance Committees. 
The full text of the Act is printed; but while a detailed 
<lescription is given of the administration of medical 
and sanatorium benefits, which are wholly in the 
hands‘ of the Insurance Committees, sickness, dis- 
ablement, and maternity benefits are only dealt with 


as they apply to deposit contributors, for whom the | 


Insurance Committees are responsible, and little or 
no guidance is given to approved ‘societies in the multi- 
tudinous matters that concern their members in con- 
nexion with the three last-named benefits. A careful and 
in the main accurate description is given in three chapters 
‘of the composition, powers and duties, and general pro- 
ceelings of Insurance Committees. A special chapter is 
devoted to the: finances of the committees and the pre- 


‘scribed methods of keeping their accounts, and while no . 


one can fail to be struck with the extreme complexity of 
this subject, the chapter would be none the worse for a more 
-concise digest of the numerous Orders and Memorandums 
which have been issued by the Commissioners. Little is 
-attempted in way of criticism of the Act or Regulations, 
the object being evidently to paraphrase or explain in 
simpler language the various provisions that concern 
Insurance Committees, and to present them in something 
like a connected form. Several statements, however, are 
"made which appear to need some modification, or at 
least amplification, such as that on page 35 to the effect 
that the Local Medical -Committee “is in no way a 





8 Knight’s Handbook for the Use of Health Insur:nce Committees 
and all Other Local Authorities, Approved Societi-s, and Medical 
Practitioners Affected by the National Insurance Act, 1911. London: 
Pg) Knight and Co., Ltd. 1913. 
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statutory body.” It would be moré correct to say? that 
though there is no statutory necessity that a Local 
Medical Committee should be formed, if one is formed 
and is recognized by the Commissioners it then - has 
certain statutory rights. Again, on e 1 it is, stated 
that two members of the Insurance Committee shall be 
elected in manner provided by Regulations by “any 
association of duly qualified. medical practitioners resi- 
dent in the county,” etc., but an important qualification 
of this which occurs in the Act, clause 59 (2) (a), is 
omitted—namely, that such association must have been 
“formed for that purpose under the Regulations.” It 
was clearly not pb nes ae that “any” association formed 
primarily for other purposes should be entitled to elect 
two members of the Insurance Committee. It must have 
been formed specifically for the purpose of the election, 
and special stress has been laid, particularly in Wales, on 
the necessity that any association formed for this purpose 
shall cover all the practitioners resident in the county or 
county borough. As a matter of fact, several months ago 
when the elections took place of two members repre- 
senting the profession to hold office till July, 1914, few, if 
any, such associations -had been formed, and provisional 
Regulations were issued on January 31st by the Commis- - 
sioners prescribing the procedure of election by all the 
practitioners resident in the areas. Thus the bare state- 
ment of the book needs considerable modification, even 
though the provisional Regulations referred to are 
given in an appendix. Agaia, on p. 63 we read: “ Where 
the panel is not such as to secure adequate medical 
service, that gives to the Committee and the Com- 
missioners jointly or to the Committee themselves alone, 
the right to make any other arrangements: they think 
fit or to suspend medical benefit and hand back to each 
insured person his own 6s.” The words here printed 
in italics are surely hardly correct, for the Insurance 
Committees cannot “themselves alone” suspend medical 
benefit, and can only “make such other arrangements as 
the Commissioners may approve” (clause 15, (2)). The 
right of a Committee to allow insured persons to make 
their own arrangements when there is an adequate 
panel is, of course, a very different thing. The sum 
of 6s. here mentioned is corrected in other parts 
of the book, but this is not, the only place where the 
amount mentioned as available for medical benefit needs 
correcting in view of the last Government t. Again, 
in several places, and particularly on p.. 67, referring to 
the Harmsworth subsection 15 (4), the author speaks of 
the “expressions used in the Act—namely, ‘scheme’ or 
‘ institution,’” whereas the word used in the Act is not 
“scheme” but “system,” which was chosen deliberately- 
and after the most careful consideration after rejection 
of the word “scheme.” It is well to be accurate .in 
this, though, after all, the word “system” is left 
without precise definition. Every care appears to have 
been taken that all the Orders and Regulations issued 
up to January 31st should be either included verbatim ’or 
oxbivuinrtpet® "bert already since that date the Commis- 
sioners have issued numerous other proclamations ; and, 
as the author suggests in the preface, no apology is needed 
for the fact that the book is already in some particulars 
not completely up to date. Within the limitations imposed 
by the book itself it ought to be a useful handbook for 
members of Insurance Committees. 





NOTES ON BOOKS. 


LITTLE. more than two years’ have passed since we 
reviewed the fifth edition of Professor von NOORDEN’S 
work on diabetes,‘ and we have now the sixth edition 
before us. In spite of the introduction of much new 
matter, the volume is no larger. The author has given 
special attention to what he calls the useful but dan- 
gerous and two-edged weapon of carbohydrate cures. He 
tells us that he has amplified the literary references and 
simplified and revised the index. Quite recently (see 
BRITISH MEDICAL JOURNAL, April 12th, 1913, p.._772) we 
reviewed Professor von Noorden’s lectures on New Aspects 
of Diabetes, delivered in the New York Post-Graduate 
Medical School last October, which are actually. more up 

4 Die Zuckerkrankheit und ihre Behandlung. Von. Professor Dr. 


5n Noorden. Sechste vermehrte und' veraenderte Auflage. 
Sete: Bh. Hirschwald. 1912. (Roy. 8vo, pp. 450. Mk. 10.) 
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to date than this volume, the preface to which was 
written on February 20th, 1912. Asa textbook Professor 
von Noorden’s work has become a classic and has passed 
beyond the range of criticism. 


We have received a second edition of the book on gouty 
and rheumatic disorders by KLEINE, which was reviewed 
two years ago (see BRITISH MEDICAL JOURNAL, May 6th, 
1911, p. 1058). We feel indisposed to add anything to what 
was said then. As was stated on that occasion, the book 
purports to be written by a patient who has been under 
the care of Dr. Kittel, of Franzensbad, and is designed to 
draw the attention of the public to the method of treatment 
pursued by that physician. 


We have received a volume on Mechanical Vibration: 
Its Physiological Application in Therapeutics, by Dr. 
M. L. H. ARNOLD SNOW (New York, 1912). It is largely 
made up of quotations from the works of other authors, 
and gives a full but quite uncritical account .of the 
wonders that may be expected from the methods it 
advocates. It is dedicated ‘‘To one who lives that the 
world may be better for his having lived,’’ a sentence that 
should serve as a model to any grammarian in search of 
an example of amphibology. 


One hardly expects to see the term “ treatise’’ applied 
to a small crown octavo volume, but the word is not ill 
used, perhaps, as part of the title of Dr. CHARLES COTAR’S 
book on Mineral Waters of Vichy.’ He certainly deals 
with the subject comprehensively, as also in clear terms, 
and betrays throughout his writing wide reading and 
knowledge of the views of other medical authorities. 
Among other things he reviews the alleged physiological 
actions of Vichy waters, and endeavours to deduce there- 
from the indications and contraindications for their use, 
corroborating these by observations derived from the 
work of his colleagues in Vichy and his own long personal 
experience at that health resort. A chapter is devoted to 
the diseases of children in this connexion, and the work 
concludes with some consideration of how far Carlsbad 
and Vichy are comparable. There is an excellent index. 
In a foreword Professor Harley refers to the scientific 
fashion in which Dr. Cotar has dealt with the subject, 
and expresses an opinion that the work will be found 
useful to medical men as giving them a complete summary 
of the whole treatment of diseases by Vichy waters, in 
particular, as well as by mineral waters in general. 


The beginnings of disease in childhood are often so 
insidious that irreparable harm may be done before the 
condition of the patient is recognized to be ‘sufficiently 
serious to justify a visit from the family doctor. More- 
over, the same ignorance that has caused the delay in 
summoning him frequently handicaps the doctor in 
another way in his dealings with the case, since it is 
difficult, if not impossible, to obtain any satisfactory or 
coherent statement from an inexperienced or unobservant 
mother. Most practitioners, at one time or another, have 
occasion to deplore the lamentable want of knowledge 
displayed by even the most careful and devoted of 
parents ; and it is for the guidance and assistance of these 
latter that Dr. C. WILLET CUNNINGTON has written his 
Nursery Notes for Mothers,§ in which he describes, in the 
simplest possible language, the ordinary ailments of 
childhood, and the signs by which their coming is usually 
heralded. His book is not intended as a manual of first 
aid for the nursery, or even as a handbook of domestic medi- 
cine, but rather as a practical book of reference wherein 
the young mother may learn how to recognize the early 
symptoms of childish maladies and how to avoid the mis- 
takes arising from a hasty amateur diagnosis. Mr. 
Cunnington’s work may be highly praised, and should 
prove a friend in need to many an anxious mother whose 
education in child lore has hitherto been mainly left to 
chance. 





5 Die Heilung der Gichtisch-rheuniatischen erkrankungen Gemaess 
der. ersolgreichst Bewaehrten Methode des Dr. Med. M. J. Kittel, 
Von J. F. Kleine. Zweite vermehrte Auflage. Berlin: Kleine and 
Stapf. 1912. (Demy 8vo, pp. 168.) : 

6 Mechanical Vibration: Its Physiological Application in Thera- 
peutics. By M, L. H. A.Snow,M.D. New York: The Scientific Authors 
tp apg Company, 1912. (Med. 8vo, pp. 492; plates 12; figs. 58. 
3.50 dols. 

74 Treatise on the Mineral Waters of Vichy, for the Use of Practi- 
tioners. By Dr. Charles Cotar. London: H. K. Lewis. 1913. (Cr. 8vo, 
pp. 218. Price 4s. net. 

8 Nursery Notes for Mothers. By C. Willet Cunnington, M.B., B.C. 
London: pais. Tindall, and Cox. 1913. (Cr. 8vo, pp. 144. 
2s. 6d. net. 








‘rhe seventh volume of the Transactions of the American, 
Association of Genito-Urinary Surgeons® relates to the. 
proceedings of this body at its twenty-sixth annual 
meeting, just a year ago, when some eighteen papers, all 
coming strictly within the scope of the society’s work, 
were read and duly discussed. Of special interest, per. 
haps, were two discussions in regard to the complement 
fixation test as a guide in the treatment of cases either 
known to be of gonorrhoea! origin, or open to the suspicion, 
of having gonorrhoea as a factor in their causation. The 
facts put forward suggested that this test must often be of 
practical utility, especially in dealing with female patients, 
There is a carefully recorded case in which both chronic 
incontinence and retention of urine persisted despite the 
absence of' any mechanical obstruction or any demon- 
‘strable nervous lesion. The volume also includes three. 
theses presented -by candidates for admission to the 
association. 


This is an age of faith-healing and what the sergeant in 
Punch irreverently termed ‘‘ fancy religions,’’ and there. 
is nothing overdrawn or exaggerated in Mr. PAUL NEv- 
MANN’S account of the Church of the Gifts, whose rapid 
rise and equally rapid decay form the subject of his novel. 

en Sesame.” Its founder, Will Porteous, the son of an 
old-fashioned Nonconformist clergyman, and himself 
destined for the ministry, is an interesting study of a 
charlatan whose power over the minds of his fellow-men. 
is discovered through an incident that launches him on 
his career as a fashionable preacher and faith-healer, 
But the Church of the Gifts is another house built upon 
sand, and’suffers the same fate. The failure of its founder 
to cure a lame child leads to a gradual loss of prestige and: 
popularity, and when Porteous is finally struck down with 
general paralysis the whole. edifice collapses like a house 
of cards. .Mr. Neumann has never done anything better 
than this moral dissection of the distorted mind of a. 
quack. The man’s whole mental attitude is revealed to 
us with pitiless. fidelity, whilst his struggles to avert 
the inevitable catastrophe, and the misery of his last 
days, are described in a manner both powerful and con- 
vincing. The author has placed the unfortunate thauma- 
turgist and his willing dupes under the microscope, and 
the result, if not precisely pleasant, is at least a brilliant 
exposition of the unplumbed depths of human folly and 
credulity. — 


A notice of the first part of the fourth volume of the 
Proceedings of the Canal Zone Medical Association" ap- 
peared at page 776 of our issue for April12th. We have 
now received the second part, which brings up what, as we: 
pointed out on the previous occasion, is a somewhat belated. 
record to the end of March, 1912. This part contains 
some twenty-four papers, most of which relate, as did 
their predecessors, to subjects of tropical medicine. 
Specially worth noting among them, perhaps, are two on 
the subject of the amoebae and entamoebae found in the 
area of the canal. Two others deal with some cases which 
were brought forward in support of two theories main- 
tained by their exhibitors in regard to pellagra: the one. 
being to the effect that there is a possible relationship 
between pellagra and the bacilli of the colon group, the 
other that this disease is an example of a disorder due to: 
an autointoxication, resulting in this instance from 
imperfect assimilation of sugars and starches. 


The author of In the Grip of Destiny,!? when writing his 
latest novel, appears to have been animated with the: 
same desire that led the fat boy in Pickwick to divulge the 
clandestine courtship of Mr. Tupman in order to make his 
mistress’s flesh creep, for he has made ‘on horror’s head 
horrors accumulate’’ in the course of his sensational. 
story. The Russian conspirator is a stock character in 
fiction, and in Mr. STERREY’S novel he appears once more 
in the midst of plots and counter-plots,. in which a mys- 
terious pebble seems to play the part of the fiery cross of 
the ancient Highlanders. The story develops on some- 
what conventional lines, but the secret society of the: 
Equalisers is a romantic band of criminals, and Mr. 
Sterrey has unravelled the tangled threads of their 





9 Transactions of the American Association of Genito-Urinary Sur- 
geons. Vol. vii. 1912. New York: Published for the Association. 
1913. (Medium 8vo, pp. 315.) Fe, 

10 Sesame. By B. Paul Neumann. London: John Murray. 1913. 
(Cr. 8vo, pp. 367. 6s.) 

1l Proceedings of the Canal Zone Medical Association. Forjthe half- 
year October, 1911, to March, 1912. Vol. iv, Part II. I.C.C. Presse: 
oi, Department, Mount Hope, Canal Zone. 1913. (Demy 

vO, pp. 152. 

127n the Grip of Destiny. By Charles Ernest Sterrey. London: 
George Allen and Co., Ltd. 1913. (Cr. 8vo, pp. 306. 6s. net.) 
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‘bewildering machinations with no little skill and in- 
genuity. His book can be safely recommended to that 
large body of readers who prefer incident to character ; 
whilst those who enjoy a good detective story cannot do 
better than follow the famous Tanquerville step by step 
in his search for the clue that will enable him to lay his 
hands upon Professor Frayling’s murderer, and discover 
the secret of his death. 
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MEDICAL AND SURGICAL APPLIANCES. 


Blood Examinations in General Practice. 

Dr. P. G. HARVEY (Monmouth) writes: I do a good deal 
‘blood work and bacteriological examination, but being in 
general practice in the country, naturally at very irregular 
intervals. I have experienced considerable trouble with 
my reagents, especially with Jenner’s and Leishman’s 
-stains, Lugol’s fluid and Toison’s fluid. Tablets of stains 
and reagents are of course very handy, but they require 
preparation, and some of them some time before they are 
fit for use; whilst those requiring methyl] alcohol for their 
preparation, owing to the trouble of getting a reliable 
‘sample, are especially troublesome. At my suggestion 
Messrs. Phillip Harris and Co., Edmund Street, Birming- 
ham, have prepared sealed ampoules of various stains and 
reagents. 


Jenner’s stain. 

Leishman’s stain, 4 c.cm. 

Distilled water, 1 c.cm. 

Lugol’s solution for Gram’s stain. 

Toison’s fluid. 

Acetic, acid 0.3 per cent., with methyl green, for white 
corpuscles in blood.counts. 


I have tested several of these at intervals, comparing the 
results with films, etc., stained from similar reagents 
‘taken from 40z. and 1 oz. bottles obtained at the same 
‘time, and the results are far superior. I venture to think 
that many men situated.as I am, who like to do such work 


occasionally, will find these ampoules extremely con- 


venient. Messrs. Harris are prepared to put up any other 
reagents in the same way if the demand is large enough. 


‘I have to thank Mr. T. Elliott, of Messrs. Harris’s 
‘laboratory, for the trouble he has taken in carrying out 


my suggestion. The prices run from 1s. to 1s. 6d. a dozen. 


A Bed Support. 

Messig. H. Aitken and Co. of York have recently 
‘brought out under the name of the Captain Edwyn 
Walker’s Bedstop a very simple device for preventing 
patients slipping towards the foot of the bed when in 


.@ semi-recumbent position. It consists of a cylinder of 


wood encased in a coating of stout cloth or other resilient 
material, which is covered in its turn by waterproof, so 
that the appliance when complete forms a kind of round 


‘cushion some 16 in. long, with a circumference of about 


9in. It is brought into use by placing it just below the 
patient’s buttocks. The outer covering is detachable for 


cleansing and is supplied in flannel as well as in 


waterproof material. 








It is announced that a gift of £200,000 has been made to 
the district of California by Mrs. George William Hooper 


-of San Francisco, to be devoted to the establishment of an 


Institute for Medical Research. The gift is intended as a 
memorial to her husband. . 


Ir is reported, according to the New York Medical 


Journal, that the clergy of the various denominations in 


the Oranges, New Jersey, will in future require that 
persons intending to marry, brides as well as bridegrooms, 
shall furnish certificates of health along with the marriage 


licence before the ceremony is performed. 


THE fourth Congress of the International Surgical Society 
will take place in New York in April, 1914 (14th to 18th). 
The following subjects are proposed for discussion: Ulcer 


of the stomach and duodenum, to be introduced by Drs. 


de Quervain, Hartmann, Mayo, Sir Berkeley Moynihan, 
and Dr. Payr; grafting in plastic surgery, M. Morestin; 
grafting of blood vessels, M. Villard; grafting and trans- 
plantation, Drs. Ulmann and Lexer; transplantation of 


organs, Dr. Alexis Carrel; technique of amputations in 


general, Dr. Witzel; amputation of the arm and forearm, 
Dr. Ceci; amputation of the hand.and upper part of the 
thigh, Dr. Kuzmik; amputation of the leg and foot, Drs. 
Binnie, Durand, and Ranzi. Arrangements have been 
made for a visit to the chief cities of the United States 


-by the congressists. 





SEVENTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE (LONDON, 1913). 


SECTION oF OPHTHALMOLOGY. 


TuE lamented death of Sir Henry Swauzy on April 12th 
deprived the Section of a president who had devoted much 
time and attention to its affairs for more than two years. 
Sir Anderson Critchett, a former vice-president of the 
section, has consented to fill the vacancy so created, 
although recognizing the difficulties inseparable from so 
late an assumption of office. 

The meetings of the section will be held in the 
Mechanics Laboratory, Royal School of Science, Exhibi- 
tion Road, South Kensington. The following is an outline 
of the arrangements : 

On Wednesday, August 6th, the Section will meet at 
3 p.m., when a brief address of welcome will be given by 
the President. The arrangements for the meetings will be 
announced, and the reading of independent papers will 
then be begun. On the succeeding days the meetings will 
begin at 9.30 a.m. and 3 p.m., except on Saturday, on 
which day there will be no afternoon session. _. 

The morning session on Thursday, Friday, Monday, and 
Tuesday will be devoted to discussions, although, if time 
permit, independent communications may be taken after 
the discussion. The subjects which have been chosen, 
the names of the openers, and the day selected for each 
discussion are as follows : ; 

Thursday, August 7th.—The pathogenesis of chronic uveitis, 
excluding the syphilitic, tuberculous, and sympathetic 
varieties. Professor Fuchs (Vienna), Professor de Schweinitz 
(Philadelphia). 

Friday, ey wy 8th.—Glaucoma operations, with special 
reference to the comparative results obtained by iridectomy 
and its recent substitutes. Professor Lagrange (Bordeaux), 
finiett “use” Smith (Birmingham), Lieutenant-Colonel 

10 -L.D.). 

Monday, August 11th.—Affections of the eye produced by 
undue exposure to light. Professor C. von Hess (Munich), 
Mr. J. Herbert Parsons (London). 

Tuesday, August 12th.—Anaphylaxis in its relation to ophthal- 
mology. Dr. Morax (Paris), Dr. von Szily (Freiburg). 

The afternoon sessions of the four above-mentioned 
days will be reserved for the reading and discussion of 
independuad communications. Saturday morning, August 
9th, has been set apart for demonstrations. 

The sectional dinner will be held at the Connaught 
Rooms, Great Queen Street, on Thursday, August 7th, at 
7.15 for 7.30 p.m., the President of the Section in the 
chair. Tickets, price £1 1s. inclusive, may be obtained 
from Mr. W. H. Jessop, 73, Harley Street, after July 1st. 
The President hopes to entertain members of the Section 
at luncheons at the De Vere Hotel, Kensington, at the 
termination of the morning sessions. The secretaries of 
the Section have also ed to invite members to 
luncheons at the Rembrandt Hotel, Cromwell Road. A 
Ladies’ Committee has been formed in order that suitable 
provision may be made for the entertainment of the 
wives and daughters of members of congress coming from 
abroad. 

The honorary secretaries of the Section are: For Lon- 
don, Mr. J. B. Lawford, 99, Harley Street, W.; Mr. E. 
Treacher Collins, 17, Queen Anne Street, W. For Scot- 
land, Dr. Geo. Mackey. 20, ——— Gardens, Edin- 
burgh. For Ireland, Dr. L. Werner, 31, Merrion Square, 
Dublin. 


Section or NEUROPATHOLOGY. 

The President is Sir David Ferrier, F.R.S., and the 
Secretaries Henry Head, F.R.S., and Dr. Fred. E. Batten. 
The meetings will take place in the Plant Physiology 
Laboratory of the Imperial College of Science and 
Technology, South Kensington. 

The work of the Section will begin on Thursday, 
August 7th, at 9.30 a.m., when Dr. J. Babinski of Paris 
and Professor D. Rothmann of Berlin will open a dis- 
cussion on the symptoms of cerebellar disease and their 
significance; and MM. André Thomas, M. Mendelssohn, 
Dr. R. Bérany, and others have signified their intention of 
taking part in the discussion. At 2.15 p.m. Dr: Bariny 
will give a demonstration of his method of investigating 
cases of cerebellar disease. ake 

At the afternoon session, beginning at 3 p.m., a series 
of papers will be read. 
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On Friday, August 8th, Professor Déjerine of Paris and 
Professor Liepmann of Berlin will open a discussion on 
motor aphasia, anarthria, and apraxia. The discussion 
will be continued by Drs. Henri Claude, Ernest Dupré, 
Félix Rose, J. S. Collier, S. A. K. Wilson, V. Monokow, 
H. Gutzmann, and Heveroch. 

At 3 p.m. a meeting will take plate at the National 
Hospital, Queen Square, at which will be exhibited 
patients illustrating various forms of family and hereditary 
diseases of the nervous system. There will also be an 
exhibition of pathological specimens. Tea will be provided 
in the quadrangle of the hospital at 5 p.m., when it is 
hoped that ladies will be present. 

The sectional dinner will be held at Princes Restaurant, 
Piccadilly, in the evening at 8 p.m. (Tickets, £1 1s.) 

On Saturday, August 9th, Professor Oppenheim, of 
Berlin, and Professor Spiller, of Philadelphia, will open a 
discussion on the relations of the myopathies; it will be 
continued by Drs. Huet, Félix Rose, G. Etienne, Mendels- 
sohn, Batten, Madame Long-Landry, and others. At 
2 p.m. papers will be read. 

On Monday, August 11th, a joint discussion will be held 
with the Surgical Section in the Jehangir Hall, University 
of London, South Kensington, on the treatment of 
tumours of the brain and the indications for operation. 
It will be opened by Professor Bruns (Hanover), Professor 
Cushing (Harvard), Professor v. Eiselsberg (Vienna), and 
Dr. Tooth. They will be followed by- Drs. Babinski, 
Henri Claude, J. Sicard, Jumentié, de Martel, and others. 
At 3 p.m. papers will be read. : 

On Tuesday, August 12th, Dr. F. W. Mott and Professor 
Nomme (Hamburg) will open a discussion on the nature of 
the condition termed parasyphilis. The discussion will be 
continued by Drs. Déjerine, Babinski, J. Sicard, A. Léri, 
de Massary, Charpentier, Sézary, J. Tinel, G. Etienne, 
Head, McIntosh, and others. At 2 p.m. papers will be 
read. 





RESEARCH DEFENCE SOCIETY. 


Annual Meeting. 

‘Tue annual meeting of the Research Defence Society was 
held at the Royal College of Physicians on June 24th, Sir 
Davin Gitt, K.C.B., F.R.S. (President), in the chair. 
Among those present were Sir Thomas Barlow, Lord 
Cromer, Sir Hugh Bell, Mr. Waldorf Astor, M.P., Bishop 
Frodsham, sometime of North Queensland, Mr. Sydne 
Holland (Chairman of the Committee), Dr. F. M. Sandwi 
(Honorary Treasurer), Mr. Stephen Paget (the Honorary 
Secretary). Sir William Osler, who was to have spoken, 
was unable to be present, and expressions of regret for 
unavoidable absence were sent by Sir Clifford Allbutt, 
Mr. Otto’ Beit, Lord Blyth, Lord Robert Cecil, Lord 
Cheylesmore, Sir James Dewar, Sir Arthur Conan Doyle, 
Mr. McAdam Eccles, Lord Faber, Mr. Walter Guinness, 
Lord Claude Hamilton, Sir Norman Lockyer, Mr. Spencer 
Lyttelton, Lord Northbrook, Sir Gilbert Parker, Mr. 

. F. D. Smith, Sir Edgar Speyer, the Bishop of Stepney, 
and Mr. Henry S. Wellcome. 


Testimony of a Bishop. 

Bishop FropsHam, who was allowed to speak before the 
regular proceedings began in order that he might fulfil an 
engagement elsewhere, said the society had justified its 
existence. Since its foundation in 1 it had increased 
froma small handful to more than 5,000 members and 
associates. When he accepted the office of Vice-President 
he anticipated that he would receive a share in the abuse 
which fell upon the members of the medical profession, 
and he was not allowed to be disappointed in his anticipa- 
tion. But he was surprised to receive a little four-paged 
tract entitled An Atheistic#l Bishop, and to find that he 
was considered to be that person! The root of his offend- 
ing was that he was a member of the Research Defence 
Society, which was guilty of gross cruelty to animals, 
and therefore unfaithful to Christianity. He instanced that 
egregious pamphlet because it represented the unfair 
attacks against scientific research which were constantly 
being mtbr. 9 and which the society had done so much to 
refute. In the first place, the society confined its opera- 
tions to the publication of facts, and only by considerable 
rhetorical licence could be said to be involved in any 
charges of cruelty. Then scientific research in this 
country did not connote cruelty. ~Lastly, it would be 





difficult for objectors to construct a definite case in justi- 
fication of the statement that research as it was carried 
on in this country was opposed to Christian teaching. He 
could with due modesty claim to have had more to do. 
with obscure diseases than the majority of clergymen. 
There was nothing of which he was more proud in his. 
life than of being instrumental in the formation of the 
Australian School of Tropical Medicine, where research 
work was being carried on. He humbly believed that. 
it was an act of service to Him who said,*“ Inas.- 
much as ye do it unto one of the least of these My 
brethren ye do it unto Me.” But he had done nothing 
in comparison with those members of the medical pro- 
fession who were every day being held up to contumely 
and abuse. There were stages where the experiments. 
upon animals ceased: to be informative; then men experi- 
mented upon themselves. What could be said against the- 
Christianity of those young American medical students. 
who allowed themselves to be bitten by the Stegomyia 
mosquito in order to test how long the mosquito could be: 
the host of the yellow fever germ? And yet these men 
were directly associated with medical research which in- 
volved experiments upon animals! He wondered how 
men who had nevér faced the horrors of unknown. 
diseases, whose own lives were sheltered by the dis- 
coveries of science, dared raise their voice against the 
Christianity of. those who showed over and over again 
their readiness to make the supreme act of applied 
Christianity : ‘ Greater love hath no man than this. 
that a man lay down his life for his friends.” 
During the past week a correspondent had at much. 
trouble to himself copied out the opinions of ten 
“notable persons” on what he calls vivisection. The 
Bishop noted with interest that the oldest of these- 
opinions was given in 1876—the last in 1884—thirty 
years ago! He believed that many people who were most 
conscientious in their opposition to medical research were- 
condemning things which might have existed thirty years. 


- ago, but which did not exist now. His friend, Dr. Sand. 


with, asked him to give this society a “mundane bene- 
diction.” He did not exactly know what he meant. But 
with grave deliberation and an earnest realization of his. 
own responsibility as a minister of Christ, he declared 
from a Christian standpoint that he believed research was. 


‘not only justifiable, but that it was an act of service to 


Him of whom no higher panegyric could haye been 
written than that simple phrase, “‘ Jesus of Nazareth who- 
went about doing good.” 


Report of Committee. 

The report of the Committee stated that during the 
past year they had gained more than 400 new members. 
and associates, but they had lost by death many members. 
and associates and eight. vice-presidents. The following. 
members of the society had accepted the office of vice- 
president :—Sir Hugh Bell, Sir John Rose Bradford, Sir 
Arthur Branfoot, Sir John Brunner, Sir Lauder Brunton, 
the Dean of Ely, Lord Harlech, Sir William Mather, and. 
Sir John Tweedy. After giving an account of the work 
of the society in the past year, the report went on to. 
state that during its course several bills had been. 
before the House of Commons for the further restriction 
or total abolition of experiments on animals, and one of 
them had reached a second reading. The Home Office: 
had appointed its new Advisory Committee in place of 
the Association for the Advancement of Medicine by 
Research. At the annual meeting on May 21st of 
the Royal Society for the Prevention of Cruelty to: 
Animals, the re-election of Lord Cheylesmore to the. 
council of that society was defeated on the ground that. 
he was one of their Vice-Presidents. The number of those 
who belonged to both societies was about fifty. A strong 
protest was signed by them against this action of the 
older society. This protest was drawn up and sent out 
by their committee. The Council of the Royal Society for 
the Prevention of Cruelty to Animals, at a special meeting 
last week, decided to take a poll of all the members, so as 
to ascertain the general feeling of the society on this 
important matter. It was hoped that the answers to this. 
referendum would have a good result. 


Honorary Treasurer's Report. 
_Dr.F.M. Sanpwitu, in presenting this report, said that the 
subscriptions received by the parent society in 1911 showed 
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an excess of £113, while the contributions from branches 


were also £100 in excess of the previous year. On the 
present occasion the subscriptions to the parent society 
showed a diminution of £106, while the contributions from 
the branches only slightly exceeded the amount paid 
during 1911. It was hoped that this was not due to any 
loss of interest in the society, but rather to the fact that 
many of their supporters considered it unn to 
continue their subscriptions after the issue of the report of 
the Royal Commission on Vivisection. On the other hand, 
friends had nobly rallied round them again and had 
swelled the list of donations by py ages Me special 
appeals for funds towards the checkmating of the influence 
of temporary antivivisection shops. 

Lord Cromer said he thought the vote by which Lord 
Cheylesmore failed to secure re-election as a vice-president 
of the Society for the Protection of Animals did not re- 

resent the real opinion of the majority of the members 
of that society. Ifit were not rescinded he would withdraw 
from its membership. 

Sir THomas Bar ow said the College of Physicians and the 
medical profession were deeply grateful to the society, not 
only because of the good work it had done in educating the 
public mind, but especially for the manner in which it had 
defended the men engaged in research. A few years 
ago such men were overwhelmed with abuse against 
which there was no organized system of defence. The 
Research Defence Society had changed that state of things, 
and had carried the war into the enemy’s country. Sir 
Thomas Barlow paid a high tribute to the work of Mr. 
Stephen Paget, who had always carried on the controversy 
on behalf of research in a manner befitting an English 
gentleman. Those engaged in the actual practice of 


' medicine and surgery were glad that their brethren who 
forged weapons for them by means of research should be 


defended against calumny by the society. “Their cause,” 
he declared emphatically, “is our cause.” 


; President’s Address. 

After some introductory remarks Sir Davin Git said 

the society was founded in January, 1908, 
To make generally known the facts as to experiments on 
animals in this country, and the regulations under which they 
are conducted; the immense a oe of such experiments 
to the welfare of mankind ; and the great saving of human and 
animal life and health which is already due to them. 

The need of such a society was due to the fact that 
efforts were being persistently made to bring about legis- 
lation which would have disastrous effects on the progress 
of medical science. As the result of these efforts there 
were at the present moment no less than four bills before 
Parliament: 

1. The Hon. Stephen Coleridge’s bill. 

2. = Frederick Banbury’s bill ‘To prohibit Experiments 
upon Dogs.”’ 

® Mr. y Greenwood’s bill, entitled ‘‘ Cruelty to Animals 
Bill,” its object being to carry out the minority reservations of 
the Royal Commission on Vivisection. 

*4. Mr. Chancellor’s bill to provide for the total abolition of 
vivisection. 

One of these bills—that of Sir Frederick Banbury to 
prohibit experiments on dogs—slipped through its second 
reading on Friday, January 6th, without opposition, 
because a bill Sealing with the hours of polling, intro- 
duced by Mr. Pearce, the member for Limehouse, instead 
of occupying the whole day for discussion as had been 
anticipated, was suddenly withdrawn at 2 o’clock as the 
result of a compromise. The Dogs Bill was the second 
order of the day ; and, as the House had emptied, an expert 
parliamentarian like Sir Frederick biogreatey & seized the 
opportunity, and got his second reading in a few moments 


‘ without opposition. The bill had been sent to Grand 


Committee A, to which, in accordance with the usual 
practice, fifteen members have been added. It would then 
still have to pass the report and third reading stages in the 
House of Commons, and the chances of its so domg fora 
private member’s bill were very slight. But no precau- 
tions to prevent its passing can be neglected, for Professor 
Starling’s paper on The Use of Dogs in Scientific Experi- 
ments shows how essential such use was. This paper had 
been sent to every member of the Committee on the bill. 
Sir David Gill proceeded: The bills above referred to 
have their origin chiefly in the efforts of the antivisection 
societies: to instil into the public mind the belief that 





experiments on animals are useless to humanity, and that 
they involve cruelty to animals. Unfortunately these 
erroneous views have been accepted by many people 
as. the result of reading misleading literature Tine The 
Shambles of Science, and by witnessing the disgusting 
and delusive objects exhibited by some of the anti- 
vivisection societies in their shop windows.. The 
recent libel action—Miss Lind-af-Hageby v. Dr. Saleeby 
and the Pall Mall Gazette—proved, after a long and 
exhaustive trial, that the language published, in the Pall 
Mall Gazette in condemnation of that class of literature 
and these exhibits was amply justified, and it is to be 
hoped that all respectable people will now withdraw their 
names from societies that employ such methods. The 
fact, however, remains that certain societies still continue 
to issue literature of the same misleading kind and to 
make disgusting exhibitions of a like character. In a shop 
in Kensington High Street there is exhibited a stuffed 
dog mounted in an apparatus of a formidable kind which 
has the following description: 


‘“* Vivisection Apparatus.” 
For firmly securing a live dog in a position for experimenta, 
tion, supplied by Scientific Instrument Makers June 1910, 
consisting of a fixed board and NEW MUZZLE GAG ,accord- 


ing to Dr. W. Cowl (described in the Transactions of the 


Physiological Society). 
his model is copied from a photograph of an animal taken 
whilst the instrument was in use. . 

The gag is made so as to be —, to the living animal with- 
out the use of an anaesthetic. It is furnished with adjustable 
nuts so that the mouth of the animal may be opened to any 
extent, and the tongue drawn out and fixed so as to expose the 
whole cavity of the throat. 


I entered the shop, drew attention to the exhibit in 
question, and asked the person in charge whether it was 
intended to imply that, in this country, animals were 
thus vivisected without anaesthetics. The reply was: 

Most certainly I do; look at that inscription, which is copied 
bars wd _for word from the catalogue of the maker of that 
machine. 


This is an example of one of the methods by which 
public opinion on the subject of experiments on animals 
has been misled, for not only was the exhibit in itself 
delusive in character, but the statement made to me in 
defence of the suggestion was absolutely false; for, as we 
all know, no vivisection is allowed in this country without 
the use of anaesthetics. Other societies make like 
displays in other places, for apparently the law has 
no power to put a stop to such exhibitions, and 
doubtless the societies that continue to make them 
trust to the shortness of the memories of the persons 
to whom they appeal, and believe that the results of 
the Lind-af-Hageby action will be soon forgotten. It 
is refreshing to relate that Mr. He C. Sharpe, the 
owner of the shop above referred to, is so angry at the 
use to which his premises have been put, without his 
authority, that he caused the house agents on June 12th 
to hand over to the Research Defence Society the sum of 
£30, being the rent for the month of their tenancy paid by 
the antivivisectionists; he added that he will not take 
their money because it is “not clean.” I am sure 
that this meeting will cordially render its heartiest 
thanks to Mr. Sharpe for this manly and generous 
action. 

We cannot expect always to arrive at so satisfactory a 
solution of our difficulties as this, and therefore, for the 
reason above stated, it is necessary that our societ 
should take active steps to counteract the misleading 
effects of such displays upon public opinion. On these 
grounds I most cordially concur in the view of the Com- 
mittee—namely, that our society ought to have for the 
next few years a place of its own in London on the ground 
floor, with a window facing a good thoroughfare, where 
the true facts of our case can be quietly put before all 
passers-by—every day, and all day long. — F 

For this object the Committee is making an appeal for 
a special fund, and I would urgently beg of all who are 
interested in our cause to aid this good work. A total 
sum of £600 is required, of which £240 has been already 
received. To-day I am informed that Mr. Henry S. 
Wellcome has made a gift of £100 to this special 


fund. 
I am bound to say that there are some antivivisection 
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societies which do not make such exhibitions, but in too 
matty cases their publications are hardly less repre- 
ble. Since ‘most of these societies are mainly sup- 
by worthy, well-meaning, and kind-hearted people, 
comes it that such methods and such writings are 
tolerated by them? The fact is that these good people, 
as & rule; have neither read the original literature nor 
studied the results of experimental research on animals. 
They’ have probably, in the first place, been induced to 
join some antivivisection society by the delusive literature 
it has published, and such literature continues to be their 
only information. , 
here is an admirable leaflet recently published by our 
society, entitled ‘A School for Scandal,” which  attri- 
butes much of this misleading literature to the abuse of 
the practice of press-cutting. The point is there so well 
pat that I quote it verbatim : 


When rightly used, the Press Cutting Agency is a valuable 
means whereby a busy man may keep himself up to date in the 
literature of any subject in which he is interested, and qualify 
the impressions of his own experience by constant reference to 
those of others. 

But when press-cutting is employed to prove some narrow 
point, and is applied to the purposes of special pleading, it is 
capable of the gravest misuse. By the aid of press-cutting 
agencies the smear er of the antivivisection societies are 
enabled to ransack the whole of literature—books and periodi- 
cals, medical and lay, old and new, for cuttings consisting 
of illustrations, graphs, sentences, or in some cases 

ingle words, which, isolated from the context that is needed 
to show their real meaning, can be used to support one or both 
of these two ideas--uamely, that experiments are useless, and 
that they involve cruelty. And the people who are engaged in 
the production of this concentra extract of scissors and 
paste are the very last who are likely ever to realize how very 
misleading a product it is, both to producer and consumer. 

The mistake is that the kindhearted enthusiasts who start 
antivivisection societies expect too much of human nature. 
They employ men and women as secretaries, keep them year 
im and year out at this sort of work, and they apparently expect 
them not to develop the instincts of the scandalmonger. 

Does the habit of scandalmongering not grow fast enough 
upon men and women who indulge in it, without it being made 
a means of livelihood ? 

One is saying nothing against the moral character of those 
who compose the staffs of the antivivisection societies when 
one points out that the advent of the professional antivivi- 
sectionists destroyed the last hope that the societies they serve 
would ever be induced to look at the other side of the matter 
from their own, and that it is their presence more than any- 
thing else that keeps up that competition between the rival 
antivivisection societies, which would make it so difficult for 
anyone of them, at this time. of day, to lower its voice and 
moderate its tone. ; 

There is besides the unconscious vanity of their individual 
leaders, each of whom enjoys a certain distinction in his or her 
present capacity, which would have to be sacrificed in a general 
merging of the societies into one. And there is the fact that 
among people who hold forth, as antivivisectionists do, upon 
a subject they do not understand, there is room for a confusion 
of ideas and for a tendency to work at cross-purposes, which do 
not affect the defenders of research, who only need one society 
to represent them, and who know that they can trust it. 


If people before joining antivivisection societies would 
read the final report of the Royal Commission on Vivisec- 
tion, and study its conclusions, they would learn the real 
truth of the matter. That. Commission held more than 
seventy sittings, examined a very large number of wit- 
nesses, and published its report last year; and we read 
on p. 20 of the final report as follows: 


We desire to state that the harrowing descriptions and illus- 
trations of operations inflicted on animals, which are freely 
circulated by post, advertisement, or otherwise, are in many 
cases calculated to mislead the public, so far as they suggest 
that the animals in question were not under an anaesthetic. 
To represent that animals subjected to experiments in this 
country are wantonly tortured would, in our opinion, be 
absolutely false. 


With reference to the administration of the law, the 
Commission makes certain unanimous recommendations 
in regard to the inspectorate and other matters which, on 
the whole, we as a society regard as perfectly right and 
reasonable, and to which few if any of the men I know 
who are engaged on research would object. On the con- 
trary, they feel that if an increase of the inspectorate will 
lead . to diminished misconception on the part of the 
public they will welcome the proposed increase. Formerly, 
there were three inspectors who also held other appoint- 
ments. Now, in accordance with the recommendations of 





the Royal Commission, there are to be four inspectors who 
will devote their whole time to the work. I see no 
reason why that number should not be increased if 
it is found to be really neces for proper and legiti- 
mate inspection. The law of the land regards all men 
as honest and law-abiding unless they are proved to be 
otherwise — and proper and legitimate inspection pro- 
vides means for detecting those who are not honest and 
law-abiding. But the proposal inserted in Mr. Green- 
wood’s bill now before Parliament is that an inspector 
shall be present throughout the whole course of each 
experiment; in other words, it is assumed that every 
experimenter is wanting in honour and cruel of dis- 
position. 

The proposal is impracticable on the face of it, for no 
Government would agree to provide the number of inspec- 
tors that would be necessary; and, worst of all, it is an 
insult to a class of men who, so far as I know them, are 
conspicuous for their humane and honourable character. 
To impose conditions that are only applicable to “law 
breakers ”’ or “ ticket-of-leave ” men is an indignity which 
we have no right to inflict on any honest class of men, 
least of all on those who are labouring earnestly for the 
good of ee Wanton cruelty is in every case repre- 
hensible and wicked, and our society sternly sets its al 
against it, but the most terrible and far-reaching class of 
wanton cruelty to man and to the lower domestic animals 
is that which would result from the abolition or undue 
restriction of research, and thereby withhold from them 
benefits which in the past have been the means of saving 
many thousands of lives; and which, with increasing 
knowledge derived from such further research, must bring 
added health and length of life to many millions in the 


future. 
Vote of Thanks. 

Sir Hueu Bett, in proposing a vote of thanks to the 
President, expressed his agreement with Lord Cromer in 
regard to the vote of the Society for the Prevention of 
Cruelty to Animals, and’ said if the resolution were 
adhered to he also would withdraw from that body. 

Mr. WatporF. Astor, in seconding, made a strong appeal 
to the public for support. If they only could be made to 
realize the amount of preventable suffering and death that 
existed they would not wait, as he thought many now 
did, till they had lost some one dear to them before 
subscribing to the society and to hospitals. 

Mr. SypNey Houuanp congratulated the members on the 
— made by the society during last year. Referring 
to the bill for the prevention of the vivisection of dogs 
which had passed its second reading, he spoke of the 
gratitude all real lovers of dogs, like himself, owed to re-- 
search on the diseases of these animals, especially distemper 
and ar ae jaundice. He added that they had ‘been 
jeered at for the small attendance at their meetings, but if 
those who came were not very many they were all in 
earnest, and it was their keen interest in the subject that 
brought them there. Mr. Stephen Coleridge had, he said, 
spoken of the annual meeting of the National Antivivi- 
section Society as a packed meeting. He would not deny 
the appropriateness of the. word “packed.” for he had 
heard that the bulk of the audience had been increased 
byeeesree who had been brought to the Queen’s Hall in‘ 
brakes; each of these, he had been told, had received nine- 
pence for coming. Another criticism that had been made_ 
was that they were really a vivisection defence society. 
Vivisection happened to be at present the only form of 
research attacked; if other forms were subjected to the 
same opposition they were prepared to defend them. He 
concluded with an earnest appeal for funds. 

Sir Davip Gi, in acknowledging the vote of thanks, 
said the society owed everything to Mr. Stephen Paget, 
who inspired and directed the work. 








A NEW pathological institute was opened at Jena on 
May 3lst. The building cost £25,000. 

ACCORDING to the Medical Record of June 14th, the United 
States Senate on June 6th unanimously adopted the 
following resolution, which was introduced by Senator 
Bristow, of Kansas: ‘‘ That the Secretary of the Treasury 
be and he is hereby directed, if not incompatible with the 
public interest, to transmit to the Senate such reports as 
have been made by officers of the United States Bureau of 
the Public Health and such documentary information as 
he may have upon the so-called tuberculosis cures.’’ _ 
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HISTORICAL MEDICAL MUSEUM. 


Tue Historical Medical Museum at.54a, Wigmore Street, 
organized by Mr. Henry S. Wellcome, was formally 
opened by Dr. Norman Moore on June 24th. Among 
those present were Sir Thomas Barlow, Sir Rickman 
Godlee, Sir Frederick Treves, Sir F. Champneys, Sir 
George Savage, Dr. Dudley Buxton, and Mr. D’Arcy Power. 


Address by Dr. Norman Moore. 


Dr. Norman Moore said: I have been asked, as 


President of the Section of the History of Medicine 
in the International Congress of Medicine to be held 
in August, to preside over the opening of this museum. 
It will be a most important addition to the studies 
of the congress and will interest a great many of 
the 7,000 medical persons who are expected to attend. 
Museums are now so. common that we forget what recent 
creations they are; they are a development from libraries. 
In the reign of Elizabeth, John Dee had a collection of 
mathematical and astronomical instsuments and of various 
curiosities in his library at Mortlake, but the first con- 
siderable museum in England was thatof John Tradescant, 
father and son, at Lambeth. The catalogue of the Tra- 
descantian Museum was printed in 1656 and shows that it 
had fifteen sections, yey ae were birds, beasts, rep- 
tiles, weapons, and many dried plants and fruits, for the 
Tradescants were primarily gardeners and collectors of 
herbs. Their museum went to Elias Ashmole and was 
rearranged at Oxford, where most of us have seen one 
unique but dilapidated specimen—the head and foot of 
the dodo—the body having been destroyed in one of those 
periods of darkness to which all universities are liable. 

Another great museum was found in London by James 
Petiver, an apoth of the Charterhouse who was edu- 
cated at Rugby School and at St. Bartholomew’s Hospital. 
He was a botanist and entomologist, but the many sea 
captains whom he came to know brought him every kind 
of curiosity from all over the world. Sir Hans Sloane 
bought his collection and others, and made a t one of 
his own, and, as every one knows, bequeathed the whole 
under certain conditions to the nation. All these early 
museums were allied to libraries, and contained ever 
kind of specimen, and this form the British Museum sti 
retains. The museum of Francis Calceolari of Verona is 
described in a folio of 800 pages printed in 1622, and the 
picture of the museum shows the original form, which 
has developed into such a collection as is the British 
Museum. The specimens are in a well-proportioned room 
paved with variegated marble and surrounded by an 
ornate sort of dresser with drawers and shelves. At one 
end are books and on the shelves all round are specimens, 
some dried, some in jars. On one side is a statue of Atlas 
bearing the world, showing the regions whence the speci- 
mens have come, and on other Minerva showing that 
all learning is included in the collection. On the cornice 
and hanging from the ceiling are stuffed animals of all 
kinds. Whatever the earth 8, whatever had been 
hidden in the depths of the sea, the toil and skill of 
Calceolari had collected, says a Latin poem prefixed to the 
catalogue. The gift of Dr. William Hunter to the Uni- 
versity of Glasgow was another museum of this type. It 
contains pathological, anatomical, and natural history 
specimens, manuscripts, pictures, early printed books, 
Greek and other coins. 

A more limited kind of museum succeeded these vast 
collections. When Sir Edward Browne (son of Sir 


Thomas), having just taken his M.B, degree at Cambridge, . 


came to London in 1664, he visited Edmund King, Surgeon 
to St. Bartholomew’s, who showed him a collection of 
anatomical preparations. Woodward soon after made a 
small museum of geological specimens. Of these special- 
ized museums the greatest was that of John Hunter, 
which is now under the care of the Royal College of 
Surgeons in Lincoln’s Inn Fields. 

The museum which we are here to open to-day has 
been formed by Mr. Wellcome, and is the first established 
in England to illustrate the history of medicine. A 
lectureship in the subject was founded at the Royal 
College of Physicians in 1901, and is at present the only 


one in England, though occasional lectures are given at. 


Glasgow, and a professorship has been instituted at 
Edinburgh. This museum may justly be regarded as a 
further step in the establishmeent of the histary of 
medicine as a regular study. 








The origins of medicine may be studied in two directions- 
You can see in this hall two figures which typify these. 
There is Ixlilton, the Mexican god of healing, his head 
covered by a grotesque mask, a necklace of the teeth of 
the sperm whale round his neck, a curious instrument of 
enchantment in-his right hand, seeming to have uttered 
some strange and terrifying ejaculation as he extended 
his left hand. Near him is the Apollo Belvidere, the most 
perfect of the sculptured representations of men, in his 
face showing the highest flights of thought and powers 
of observation. The figure of Ixlilton Teises charms, 
amulets, and magical ceremonies befcre us at once. The 
figures of Apollo and of his son Asklepios suggest observa- 
tion and experiment and reasoning, the clinical instincts 
of Hippocrates and Galen and Avicenna—a way of thought 
not disconnected from our own times, the true precursors 
of Harvey and Glisson, and Sydenham and Matthew 
Baillie, and Lister. It is this part of the history 
of medicine which interests me most, but other men 
prefer the study of incantations and of folklore. 
In the entrance hall these will find a fine collee- 
tion of fetishes, of masks, and of strangely attired 
medicine men. The room in which we are meeting 
contains Egyptian, Chaldean, and other gods, a fine series 
of ancient models of morbid structures left as exr-vote 
offerings in temples, and collections of ancient dentistry, 
and of numerous instruments for operations. In the 

allery are many drawings enlarged from illuminations 
illustrating medicine and surgery, and many cases of 
amulets. The next room contains portraits, busts, and 
medals, and beyond it is a room with medical pictures on 
its walls, and in its cases manuscripts—Latin, Arabic, and 
Persian—and early printed books on medicine and sur- 

ery. The basement has a series of scenes in the medical 
fife of the past, beginning with a pharmacist’s shop of the 


eightteenth century containing a fine collection of medicine 
pots and jars. Near this, on the ceiling, is painted the 
prescription for the Theriaca containing seventy-five in- 


gredients, which, in a slightly modified form, remained in 
the London Pharmacopoeia till 1788. Next is an apothe- 
cary’s shop in the Old Bailey in 1662. This was a con- 
temporary of Francis Bernard, apothecary to St. Bar- 
tholomew’s, who stayed in London throughout the plague 
of 1665. He was a most learned man and had a vaat 
library of valuable books. Later in life he received a 
degree at Cambridge and became a physician. The 
Master of the Society of Apothecaries, who is here to-day, 
will support my statement that there were many 
apothecaries of similar learning. The laboratory of an 
alchemist stands next, and on the opposite wall are 
pictures relating to the plague, so that Ben Jonson’s pla 
comes into the mind and the pranks of Subtle the Alche 

in the house of a citizen who had left town because 
plague was prevalent. 

An early Italian pharmacy full of beautiful jars and 
vases shows us an apothec who had thriven better 
than the Mantuan who had sold poison to Romeo. The 
workshop of a Tudor barber-surgeon is also presented, 
and, last of the series, a Pompeian sur in his gaily 
painted house. The silver skeleton with turning joitits 
and backbone mentioned by Petronius Arbiter shows how 
far a knowledge of anatomy had extended in the provincial 
Roman towns, and makes us hope that the surgeon was 
well informed in proportion. 

Such are a few of the features of this remarkable 
museum. It is due to the munificence and the labours 
during several years of Mr. Henry S. Wellcome, while its 
arrangement has been admirably carried out by Mr. C. J. S. 
Thomson and Dr. L. W. Sambon. That the museum is 
due to the exertions of a private individual like those 
founded in past years by the Tradescants, Petiver, Sir 
Hans Sloane, William Hunter, Woodward, and John Hunter | 
is a proper ground of pride for him and for the nation. 


Votes of Thanks. 
Sir Tuomas Bartow, who is President of the Inter- 
national Medical Con , proposed a vote of thanks to 


Dr. Norman Moore for his interesting and fascinating 
address. In connexion with museums the name of Sir 
Jonathan Hutchinson, whom they had just lost, should be 
mentioned, for he had formed collections of all kinds for 
educational as well as scientific purposes. Sir Thomas 
Barlow made special mention of his tables and charts 
intended for the chronological study of the principal 
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events in human history. He paid a warm tribute to 
Mr.’ Wellcome, who had made, regardless of cost, a 
collection which gave unrivalled opportunities for the 
study-of the bistory of medicine—a study most useful to 
doctors and interesting to all educated people. 

Sir Freperick TREvEs, in seconding, said the profession 
owed a debt of gratitude to Dr. Norman Moore for the 
immense services which he had rendered to the study of 
medical history. It would be hard to exaggerate the 
utility of such a museum as was opened that day. Progress 
in medical science was so rapid that it was well sometimes 
to pause and look back so as to see the steps by which the 
present state of knowledge had been reached. In regard 
to surgery, it was remarkable to note the narrow iines 
along which advance had been made. The study of the 
evolution of surgery made it to a certain extent possible 
to forecast its future development. Looking.at the instru- 
ments there exhibited, the most striking feature was the 
steady advance from highly complicated to simple forms. 

Sir RickMAN GODLEE, in proposing a vote of thanks to 
Mr. Wellcome, congratulated him on a hobby which was 
at once delightful and useful. He had spent his time and 
wealth in the pursuit of a favourite study which now, 
after twelve years, had resulted in the formation of the 
splendid museum in which they were met. He understood 
that the collection was ultimately to be handed over to 
the nation. He.did not know the locality that might be 
finally chosen for the housing of: the museum, but he 
mentioned there was a fitting place in Lincoln’s Inn 
Fields. 

Sir Francis CHAMPNEYS, who seconded, said he envied 
those who at the outset of their career had the opportunity 
o'fered by that museum of starting with a knowledge of 
how the foundations of the profession to which they were 
to devote themselves had been laid. Such a museum as they 
had there before them could not fail to excite the imagina- 
tion of the medical student, and would enable him to begin 
with his mind set in the right direction. . 

Mr. WELLCoME, in acknowledging the vote that had been 
passed, made graceful reference to the advice he had 
received from Dr. Norman Moore, Mr. D’Arcy Power, 
Dr. Dudley Buxton, and other leading men in the medical 
profession, and to the invaluable assistance given by Mr. 
C.J.S. Thompson, Dr. L. Westenra Sambon, and other 
members of his staff. He also expressed his gratitude to 
the numerous persons who had lent or given objects for 
exhibition, and to the institutions which had contributed 
to the collection. The fact that the museum was con- 
nected with the International Medical Congress greatly 
enhanced its utility. Mr. Wellcome went on to announce 
his intention of forming a bureau of medical research in 
London. Of that bureau the head would be Dr. Andrew 
Balfour, whose brilliant work carried on for twelve years 
at Khartoum was known to all. The museum might form 
a fitting adjunct tothe bureau. He said that the more he 
studied the older medicine the more he became convinced 
that it was not so bad as it was sometimes painted. 

The visitors were then conducted by Mr. Wellcome 
round the museum. It is impossible to describe the 
exhibits in detail here. The collection is unique of its 
kind, and as nearly complete as well-directed knowledge 
and enthusiasm, reinforced by lavish expenditure on the 
part of Mr. Wellcome, can make it. It is intended to 
represent the evolution of the healing art in all its 
branches from its earliest beginnings. Thereis a magnifi- 
cent show of fetishes, amulets, and charms of every 


age; numerous specimens of the “make up” of the. 


medicine man of savage tribes; Roman votive offer- 
ings excavated chiefly at the Temple of Aesculapius 
on the Tiberine Island, and at the Temple of Maternity 
in Capua, and modern ex votos from Italy, Portugal, and 
other countries. Surgical instruments of all ages and 
nations, arranged as far as possible in the order of their 
development, make a most interesting display. There is a 
whole library of early printed books on medicine, and an 
interesting collection of old diplomas, some of which are 
real works of art. There are also numbers of personal 
relics, such as medicine chests that belonged to Nelson 
and Wellington, and a letter containing a prescription 
written by the victor of Waterloo to his apothecary ; the 
first toothbrush used in this country, made for George III; 
letters and relics of Edward Jenner; the pocket surgical 
cases of Mungo Park and Livingstone; personal relics of 





Guy, the founder of Guy’s Hospital; illustrated books 
relating to touching for the king’s evil; instruments of 
torture and apparatus for restraining lunatics; reproduc. 
tions of ancient hospital wards, old apothecaries’ shops, 
with numerous portraits of eminent medical men and paint- 
ings relating to the history of medicine. « The history and 
present knowledge of plague, malaria, yellow fever, sleeping 
sickness, pellagra, and other tropical diseases, are illus- 
trated by charts, maps, and diagrams prepared under the 
direction of Dr. L. W. Sambon, whose experiment in 
association with Dr. Low in the Campagna was the 
crucial test of the mosquito theory of malaria, and whose 
researches into the etiology of pellagra have already 
revolutionized the notions on the subject which pre- 
viously held the field. The whole collection is tastefully 
and conveniently arranged. The museum, which will 
remain open till September, is not intended for the general 
public, but members of the medical profession, chemists, 
scientists and nurses in uniform will be admitted. 





LITERARY NOTES. 
In the April number of Aesculape Dr. Félix Régnault 
gives an account of modern anatomical ex votos. Ancient 


- specimens are common in most museums. A fine collect 


tion of such donaria from ancient Rome may be seen in 
the Historical Medical Museum, of which a brief account 
appears on this page, and there are numbers of similar 
offerings belonging to the Gallo-Roman period in French 
museums. The use of ex votos is still common in Italy, 
Portugal, and elsewhere, but it may not be so generally 
known that such testimonies from gratified patients are 
found in South Germany and Tyrol. Dr. Régnault has 
visited as a scientific pilgrim the churches in these regions, 
and has found not only votive tablets recording cures like 
those in the ancient Greek Asclepieia, but representations 
in wax and in wood of parts which have been the seat of 
diseases believed to have been miraculously cured— 
hearts, ears, eyes, legs, feet, hands, busts, heads—even 
the penis and testicle. In Italy, Spain, and Greece 
the organs, though rudely modelled, are all normal; 
Dr. Régnault has sought almost in vain in _ those 
countries for an ex voto portraying disease. He -has 
only found some specimens of eyes which appear to 
be intended to represent squint at Portici, near Naples, in 
the chapel of Saint Rita, who enjoys a reputation as a 
spiritual specialist in diseases of the eye. Sometimes, as 
in a church at Naples, there are voluminous bellies with 
large breasts suggestive of pregnancy ; and occasionally a 
clubfoot may be seen, but this appearance may be due to 
the rudeness of the workmanship. In Bavaria and in 
Tyrol, on the other hand, pathological ex votos are 
common, and there are numerous specimens in the ethno- 
graphical museums of Berlin and Vienna. A te yf dlr om 
pleté work on the subject, Mirae 4 Richard Andrée, 
was published at Brunswick in 1904. Many of the 
representations of organs are copied, as was the case in 
antiquity, from the corresponding parts of animals. 
Therefore Dr. Régnault holds that it is a mistake to 
suppose that the state of anatomical knowledge among 
the ancients may be inferred from these votive 
offerings. A noteworthy point is the symbolical repre- 
sentation of diseases of the uterus, which was looked 
upon by the old physicians as an animal having 
the power of independent motion. This belief still 
survived in the sixteenth century; the womb was 
conceived as a toad which bit the woman; the disease 
was healed by presenting an image of the offending 
animal to the divinity, and the cure was signalized by 
cramps and loss of blood. The cramps were represented 
by the image of a hedgehog or sea urchin. » Males might 
ps be attacked by the malevolent beast; hence arose 
the curious notion that, as shown by ea votos; men might 
suffer from disease of the womb. ile in Italy and the 
East the donaria are usually fashioned of metal, in 
Germany they are mostly made of wood. Sometimes the 
patients buy a wax candle at the door of the church, and 
mould it themselves very roughly into the likeness of the 
affected part, as is told in Heine’s pathetic ballad, “The 
Pilgrimage to Kevlar,” where the mother is said to have 
taken a candle and made it into a heart, telling her love- 
sick son to offer it to the Mother of God, who would soothe 
his suffering. 











RB ii 


| -e 


‘Ss 


oe a a oa 


SS eet 





JUNE 28, 1913] 


ORGANIZATION OF MEDICAL RESEARCH. 


[urpteunJounsaz = 1391 





— 





British Medteal Journal. 


7% 
> 





SATURDAY, JUNE 28rn, 1913. 





ORGANIZATION OF MEDICAL 
RESEARCH. 


THE official statement of the Chancellor of the 
Exchequer as to the organization of the work of 
medical research, for which provision was made in 
the Insurance Act, is printed in full in the. SupPLs- 
MENT (page 585). An executive committee, styled 
the Medical Research Committee, and an Advisory 
Council are set up and their functions defined. The 
intention is to give the organization a wide scope, for 
the suggestion made in some quarters that the re- 
searches to be undertaken are to be confined to tuber- 
culosis is incorrect. Section 16 (2) of the Insurance 
Act provides that one penny for each insured person 
{or about £58,000 a year in all) out of the moneys 
provided by Parliament: may be applied, in accordance 
with regulations made by the Commissioners, for the 
purposes of research, and we understand that the 
decision of the law officers of the Crown is that the 
research may be undertaken in connexion with an 
disease to which insured persons are liable. It would 
manifestly have been very undesirable that the work 
of the Committee should be limited by any such 
restriction as has been suggested, and we are glad to 
find that such is not to be the case. The Committee 
will have a free hand to survey the field both from 
ithe point of view of the researches that may be 
mecessary and of the social, statistical, or other 
inquiries which it may desire to institute. Owing 
to the nature of the case and to the conditions under 
which the Committee is appointed, a great deal of 
its work in the earlier stages will doubtless be in 
respect of the different problems associated with 
tuberculosis, but it is free, as it may be able or may 
find it necessary, to prosecute inquiries on collateral 
or other issues. ; 
Various considerations have doubtless had weight 
in the decision to institute an Advisory Council of 
a large and representative character. . Foremost 
amongst these is the fact that in the proposed 
scheme the moneys available for the four countries 
have been pooled in a common fund. This 
is a wise and statesmanlike proceeding, and we 
are heartily glad that it has been adopted. In 
connexion with this, however, it is manifest that 
the representatives of the four countries will be 
anxious to secure that their own peculiar problems 
or needs are not overlooked, owing to an undue or 
precipitate centralization of effort. The Advisory 
Council, as indicated in the statement issued by the 
Chancellor of the Exchequer, has been constituted 
after receiving advice from the various colleges and 
universities in the different kingdoms, and is intended 
to secure, amongst other things, that the Minister, 
before consenting to the plan proposed by the Re- 
search Committee, should be fully informed as to the 
criticisms put forward by a body of a widely repre- 
sentative character. It was doubtless felt that it 
would be a mistake to constitute a body such as the 








Research Committee, whose sole purpose should be 
research and inquiry, on a strictly representative 
basis; that is to say, on a basis which should necese 
sarily involve representation in due proportions upon 
it of the different parts of the United Kingdom. 

Entirely apart from the problems which imme- 
diately need investigation, it will be a very important 
branch of the Committee’s work to secure that a 
body of trained researchers shall be forthcoming in 
the future. One of the chief drawbacks which we 
have suffered in this country has been the fact that 
many men, who had both the disposition and the 
ability to prosecute useful research, have been 
deterred from following it because it afforded little 
or no prospect of providing them with a sufficient 
livelihood, and often .they have had to dissipate their 
best energies by undertaking routine, “coaching,” or 
other work in order to obtain an income, or to 
abandon their research altogether in order to take 
up practice. One of the most difficult tasks in front 
of the Committee will be to find and train men; but 
it will operate with this great and important advan- 
tage—that when it has found them it will be able to 
secure to them a sufficient livelihood. 

We welcome also the arrangements which have 
been made to secure that the members of the Com- 
mittee shall have sufficient length of office to secure 
continuity of plan and effort, while making provision 
for changes in its personnel at regular periods, so as 
to prevent its work becoming stereotyped or directed 
in too narrow a groove. 

We have already discussed this great new depar- 
ture in the relations of the Government to scientific 
work when the report of the Committee appointed 
to advise on the matter was issued. We pointed 
out the temptation which existed to embark on in- 
sufficiently considered schemes, and we insisted that 
the initial procedure should be the utilization to 
the full of the existing. resources of the medical 
schools of the United Kingdom. We are glad to 
believe that what has now been done opens the way 
to such a policy. The task before the two admini- 
strative bodies instituted—the Medical Research Com- 
mittee and the Advisory Council for Medical Research 
—is of the most arduous nature, and will call for con- 
structive and administrative qualities of a very high 
order on the part of the members. It is no other 
than the creation of a machinery which shall organize 
and co-ordinate all the research workers in the United 
Kingdom who may be capable of furthering knowledge 
regarding the diseases of insured persons. The 
Chancellor of the Exchequer is to be congratulated on 
securing the services as the Chairman of both com- 
mittees of Lord Moultor, for his pre-eminent qualities 
as a judge and his intimate acquaintance with the 
conditions of scientific work will appeal to all con- 
cerned. It is a further asset of the executive com- 
mittee that it will have the services of Sir Clifford 
Allbutt, whose broad-minded views as to the 
equipment of the scientific physician are well 
known. All the proposals of the Committee 
must come under the review and criticism of 
the Advisory Council. This is a body on which 
all the interests concerned are represented, and 
the list of names of these who have consented 
to act on it will inspire general confidence. The 
considered opinion of its members, or even of a 
majority of them, on any question will be difficult 
to resist. 

The situation which will develop during the 
next few months as the result of the deliberations 
of these two bodies will be of great interest, and we 
trust will ensure the full utilization of the great 
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opportunities which the research scheme presents 
for investigating tuberculosis and the other diseases 
which exact so heavy a toll from the industrial 
classes. The results of these investigations will, it 
cannot be doubted, place in our hands new and more. 
effective means of combating these diseuses—of pre- 
venting their occurrence, and of treating the sufferers 
to their own greater benefit and to the welfare of the 
community to-day and our successors in the future. 





THE COMFORTS AND DISCOMFORTS 
OF OLD AGE. 


THE attainment of healthy old age is probably the 
secret. desire of every one, but only a few are 
rivileged to achieve it. To some, even in perfect 
health, the later years may be attended with “ labour 
and sorrow,” but, as a rule, it may be noted that aged 
persons cling to the hope of extended life with as 
much tenacity as at any other period of their career. 
To what extent our days may be prolonged by 
“taking thought” has afforded a theme for many 
writers in times past, and the subject is once more 
brought into prominence by the appearance of a work 
on the subject by Dr. Saundby.’ A physician of long 
experience and wide acquaintance with families’ of 
varying longevity cannot fail to have observed the 
ractical bearing for good or evil of habits and pecu- 
arities of living in the earlier stages of life. He 
must also have had constant opportunity of watching 
the gradual onset of disease in old persons, and 
of the conditions which have been operative in 
producing it. 

The obituary columns of the daily papers lead 
every one to assume that a much larger proportion 
of the population reach old age than was formerly 
the case. This may not be entirely accurate, but 


some reasons why longevity should increase are | 


obvious, and may be attributed primarily to the 
wider spread of education and common sense. It 
is no longer considered contemptible for a man to 
drink only when he is thirsty, nor does any glory 
attach to his ability to swallow more alcoholic liquor 


than another without getting intoxicated. It is no. 


longer considered effeminate to take reasonable pre- 
cautions against cold and wet; but, at the same 
time, it has been abundantly proved by armies in the 
field that hardships can be endured with as much 
stoicism as in the “good old days” before the 
umbrella had become an institution. 

Middle-aged readers will doubtless remember the 
effort made some twenty-five years ago by Professor 
Humphry to ascertain by the process of collective 
investigation whether any common rules of life 
could S traced amongst octogenarians and other 
still more aged persons. The returns made by 
a very large number of contributors proved that 
in the majority of instances of life extended 
beyond the normal span there was a consistent 
history of sound physical health from birth up- 
wards, and that in many cases a high standard of 
structural perfection and outward comeliness was 
manifest. Thus it was evident that such persons 
owed more to heredity than to their own observance 
of hygienic rules, but in most of the cases the records 
told of constant activity, moderation in diet, and 
powers of abundant sleep. Proof, however, was not 
lacking that, even without the advantages of inherited 





10Qld Age: Its Care and Treatment in Health and Disease. By 
Robert Saundby, M.D.Edin., F.B.C.P. London: Edward Arnold. 
3913. (Cr. 8vo, pp. 320. Price 7s. 6d. net.) 





physical perfection, a very considerable number of 

persons lived. to fourscore years by simple attention 

to the ordinary rules of health after they had passed 

“0 age at which the downward grade is supposed to 
egin. 

in the discussion of the manifestations of old age 
and the precautions that must be observed if health 
is to be maintained, Dr. Saundby is able to draw 
upon the writings of distinguished octogenarians who 
have put their own experiences on record. From them 
we may extract two cardinal points which deserve 
most careful consideration from all who are, or would 
be, in the full enjoyment of old age. The first of 
these is exercise, a point upon which there is almost 
complete unanimity. The old man cannot take 
violent exercise, and games are not for him. No form 
of activity suits him so well as walking, but he must 
do it — and graduate the time and the 
distance by his reserve of physical power, always 
taking care to stop short of actual fatigue. The 
neglect of such exercise has led in countless cases. 
to premature failure of health directly traceable to 
retention of effete substances, which might have been 
effectively prevented from accumulating by the: very 
simple expedient of an hour’s daily walk. The second 
cardinal point to be observed by the would-be octo- 
genarian is in relation to diet. Not so much the 
quality as the quantity of food which he takes may 
influence his chances of longevity. As a man gets 
older he must no longer persist in his custom of 
eating more than is actually necessary to supply the 
wastage of the day’s work. As he approaches the 
period of old age he may even take less than is. 
actually required, and may suffer no greater harm 
than loss of superfluous fat; and this in the long 
run may prove to be a gain. Neglect of this rule 
is responsible for much disappointment as age: 
advances. Indigestion and goutiness not only 
undermine the vigour of the individual, but they 
cause him a vast deal of suffering which might have 
been avoided had the rules of dietetic prudence been 
followed out. 

But in spite of all care and precaution, it must. 
happen that disease will come, and old age is prone. 
to a very large number of ailments which may 
materially interfere with the enjoyment of later 
years. While all the organs are liable to functional 
disorder of some kind as their blood supply becomes. 
modified by defective blood vessels, it is the nervous. 
system which is chiefly prone to undergo damaging 
changes, having far-reaching though not necessarily 
fatal results. The curious loss of memory by which 
almost all elderly persons are affected was aptly - 
described by Sir George Humphry when he said 
that old men were fond of telling tales of long ago 
—but they were apt to forget that they had. just, 
told them. Lapses of memory, slight attacks of 
vertigo, tremors, and general loss of enthusiasm and 
emulation are common symptoms as years advance. ’. 
The graver forms of cerebral disturbance are too 
often productive of a form of living death which, as. 
Dr. Saundby observes, is more to be dreaded than 
a sudden passing away in the midst of life. 

Treatment claims a large place in the book, and - 
a great deal of useful information will be found as 
to dieting and the general management of the 
disorders of advanced life, conveyed in an interesti 
form and ee with accounts of much siechel 
experience which make the book at once readable and 
instructive. Although able to look back upon a fairly 
long series of years, the writer betrays no sign. af 
senility in his own work, and the most recent theories 
and methods find their due expression. 
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CHARGES AGAINST DOCTORS IN CONNEXION 
WITH THE INSURANCE ACT. . 

‘THerE has been quite an epidemic in the daily papers 
recently of charges made by officials of friendly societies 
against doctors with respect to certificates given under 
the Insurance Act. Itis, for instance, reported that at the 
biennial assembly of the United Order of Ancient Druids a 
Mr. Ward of London said that the doctors in his district 
were paralysing the efforts of the Order, and that he knew 
ef a case where a doctor had givena man six certificates 
in advance, to be used as required. At the same meeting 
a Mr. W. J. Luff of Portsmouth is reported to have 
said that when the doctors of his district were rushed on 
the panel they said, “ We will take it out of you for 
this,” and other similar statements were made. The 
assembly passed a resolution calling upon the Commis- 
sioners to take a strong course in respect of excessive 
sickness rates with a view to bringing about a more 
efficient medical supervision. At the Scottish National 
Conference of Affiliated Friendly Societies in Edinburgh 
on June 21st the President referred regretfully to the 
removal of the administration of medical benefits from 
friendly societies, and “to the consequent wholesale 
malingering which that has led to.” The Grand 
Master of the@Manchester Unity is reported to 
have told an interviewer that “the excessive drain 
on the sick funds of my society is due to unsatis- 
factory administration of the medical benefit. The 
doctors are in part overworked, in part slack, and in 
part vindictive.” Mr. Rockliffe, Secretary to the Joint 
Committee of Approved Societies, alleged that certifi- 
cates were given by panel doctors in many districts 
without regard to the capacity or otherwise of the 
individual to work, and the Treasurer of the Royal 
Liver Friendly Society that in some cases doctors 
were helping members to malinger. It may be said, 
and said, we do not doubt, with a good deal of 
truth, that charges such as these are merely evi- 
dence of an organized campaign to induce politicians 
to believe that the only remedy for the evil painted in 
these lurid colours is to hand over the administration of 
medical benefit, “the control of the doctors” it is called, 
to the friendly societies. But the charges have been 
publicly made, and the honour and interests of the 
medical profession as a whole, which the British 
Medical Association exists to maintain, demand 
that they should be sifted, and, if substantiated; 
that the offenders should be punished. The charge 
seems to be that medical practitioners cannot be 
trusted to give certificates to their insurance: patients, 
either because they are desirous of making things easy for 
themselves, or, as it is maliciously insinuated, because they 
desire to damage the Insurance Act. But if there is any- 
thing in the charge of giving certificates out of mere 
slackness, it would apply with equal force to the private 
practitioner dealing with his private patients, because the 
contention apparently is that the doctor is afraid to act 
according to his convictions, and gives the certificate 
merely to please his patient. The profession of medicine, 
like other professions, no doubt contains some members 
who do not come up to its highest ethical standard, 
but its record will show that these loose charges of 
general dishonesty and want of backbone are absurd. 
Charges of slackness in certification are, it is true, not 
altogether new. The friendly societies often enough 
complained of their club doctors on this ground, and 
it is possible that if asked to certify in the case of 
one of the influential members of a club the practitioner 
did not always take a very stern view ‘of the case when he 
knew that such a course might lead to much trouble and 
vexation, ending, perhaps, in the loss of the club. The 
situation of a practitioner under the Insurance Act is in 
this respect more favourable. If he takes a strong line 
and declines to give a certificate in any particular case, 








| his loss at the worst will be restricted to the patient 


offended, and perhaps a few of his friends, and even they, 
by the time they are at liberty to take their names off his 
list, may have come to the conclusion that their health 
will be safer in the hands of a man who knows his 
business and is not afraid to take a strong line than in 
those of some one who might be more complacent. What- 
ever the views of individual medical men may be in regard 
to the Insurance Act, the members of the profession, we 
feel sure, must universally recognize the honourable 
obligation to act with absolute fairness and impartiality 
if they, for any reason, have undertaken to do 
work under the Act at all. The charges so publicly 
made seriously affect the honour and good name of the 
profession, and we trust that those officials of the 
approved societies who have attacked the profession will 
take early steps either to substantiate the charges or to 
apologize for having made them. There is one other 
aspect of the matter to which it seems desirable to make 
reference. As has already been hinted, it is certain that 
increased calls on the funds of the approved societies 
will lead to a demand by them for control over the 
doctors and greater supervision of their work. Practi- 
tioners who do not use the greatest discretion in the 
matter of certification are doing a great disservice to 
the profession, not only to its reputation, but because 
they may unconsciously help on the demand, as an alterna- 
tive, for a national whole-time medical service, which we 
believe the bulk of the profession is far from wishing to 
see established. In making these remarks we wish it to 
be clearly understood that in our opinion much of the 
trouble which the approved societies are now experiencing 
has been brought upon themselves by their anxiety to 
enrol in their ranks as many insured persons as possible 
without any reference to their physical condition. The 
inevitable result is that they are now suffering from the 
claims made by a class of life which is quite different from 
the average some of them were previously accustomed to 
deal with. Many of the complaints are in respect of 
women, and there is no doubt that most of the friendly 
societies had very little experience of the insurance 
of women against sickness, and are now. ‘realizing 
that they and the State have been to a certain 
extent gambling with a comparatively unknown factor. 
The State will have to meet its own difficulties, but 
the profession must boldly face those which threaten 
its reputation for honesty and self-respect. While our 
anxiety is for the good name of the profession, we would 
suggest that it is the duty of the Commissioners, who are 
responsible for the protection of the insured person and to 
whom the information in the press is available equally 
with ourselves, to insist that the charges we have 
mentioned shall be probed to the bottom. 


O 

MALINGERING UNDER THE INSURANCE ACT. 
In a recent number of the National Insurance Gazette 
Mr. J. Redman Ormerod strongly urged that, instead 
of medical examiners appointed by approved societies, 
“a more effective, reliable, and generally acceptable 
plan would be for the State to appoint in each district 
an expert medical examiner, especially one with a know- 
ledge of working class conditions, habits, etc., who should 
be employed and remunerated by the State and entirely 
independent.” Mr. Ormerod is vice-chairman of the Lanca- 
shire County Insurance Committee and also a member of 
the managing board of the National Amalgamated Ap- 
proved Society, and is thus in a good position to know how 
great a strain is at present being placed on the sickness 
funds of the societies. He points out that in practically 
all cases the rules of approved societies provide that dis- 
putes between members and societies shall be decided by 
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arbitration, and Section 67 of the National Insurance Act 
gives leave to any party to such dispute to appeal from 
such decision to the Insurance Commissioners, but he 
holds that in practice it would be more costly to a society 
to conduct an inquiry by arbitration with the risk of 
further inquiry by the Commissioners than to continue to 
pay the malingerer. Mr. Ormerod evidently realizes the 
difficulties which doctors on the panel at present experi- 
ence in dealing with malingering, and, while urging that 
medical referees should be doctors acquainted with the 
conditions of practice among the insured, he says “ few 
panel doctors would care to take the possible risk to the 
patient and to the doctor’s own interests by refusing to 
certify the insured person to be sick if that insured 
person declared he suffered the pains, etc., of sickness. It 
is necessary to relieve the panel doctor of having to 
exercise any judicial powers in respect of any of his 
patients, and the only way in which that can be done is 
to have medical examiners who are not panel doctors, 
and who are entirely independent.” He therefore sug- 
gests that in the proposed amending Act, Section 67 
should be altered so as to remove disputes regarding sick- 
ness benefits, etc., from the jurisdiction of the Insurance 
Commissioners, and to place them under the absolute 
jurisdiction of a State medical officer, or of a medical 
examining board in each district. The editor of the 
National Insurance Gazette considers that Mr. Ormerod’s 
scheme goes to the root of the matter more completely 
than any other scheme, and may have to be adopted in 
the end; but he sees a difficulty, because it is understood 
that the Government will refuse to find any more money. 
In any case, he thinks that, even if the State will not pay, 
any amending bill should include a clause giving official 
medical referees final powers of decision, as “this would 
be at least a valuable alternative to the clumsy exami- 
nation, arbitration, appeal proceedings imposed by the 
rules.” While the discussion was still going on as to the 
advisability of appointing medical referees, the Bristol 
Insurance Committee so long ago as the beginning of 
February last appointed Dr. Bertram Rogers as part time 
medical referee, and in our present issue, page 1367, he 
relates his experience down to a recent date. Out of 100 
suspected cases receiving sickness benefit, Dr. Rogers had 
to report 43 as really fitfor work. He says that the number 
of actual malingerers, meaning by this apparently persons 
who falsely pretended to be ill when they were not, was 
small. The funds of the approved societies according 
to his experience suffer far more from valetudinarianism 
than from actual malingering. Most doctors on the panel 
will make short work with the gross forms of malinger- 
ing, but they frequently find great difficulty in dealing 
with valetudinarianism. When a doctor has attended a 
patient during a long and perhaps dangerous illness, it is 
often a very fine question to decide when to sign the 
patient off as fit for work, and he properly gets the benefit 
of the least doubt especially if he has lost a situation 
through the illness, even though the sickness funds may 
have to suffer in consequence. In these cases, more than 
in cases of fraudulent malingering, an independent medical 
referee may be of great service to the panel doctors, 
always provided that the referee is a man of wide prac- 
tical experience in dealing with the special difficulties of 
the working classes and refrains from all unwarranted 
interference with the practitioners in attendance. 


THE DISABILITIES OF MEDICAL OFFICERS OF 
HEALTH. 
ALTHOUGH, owing to the rules of the House of Commons, 
and in consequence of the factious opposition of a small 
group of members, there is little possibility of any pro- 
gress being made this session with the. Medical Officers of 
Health (Superannuation) Bill, Sir Philip Magnus, who 
has charge of the bill, has succeeded in another way in 
giving prominence to some of the disabilities under which 





a considerable number of medical officers of health are. 
carrying on their work. In a very comprehensive and 
withal concise question, addressed to the Prime Minister 
on June 18th, he suggested the appointment of a com- 
mittee to inquire generally into the conditions of service 
of medical officers of health. He apparently had in mind 
the insecurity of tenure of office of district and borough 
medical officers of health and the absence of any form of 
superannuation for, practically, all these officials. He. 
included also in his question the important implication 
that many officers have to pay out of their salaries the 
expenses connected with the discharge of their duties. 
The full meaning of this last can best be appreciated 
when it is stated that the additional duties under the 
Housing (Inspection of Districts) Regulations, 1910, and 
under the last Tuberculosis Order of the Local Govern- 
ment Board have increased the travelling expenses of 
many medical officers of health by two or three hundred 
pounds annually, and, although the Board has intimated 
that it is quite prepared to sanction a corresponding in- 
crease in salary, sfich increase can be granted only with 
the acquiescence of the electing authorities, many of 
whom are not at all eager to increase the local rates for 
the purpose of carrying out more efficiently legislation: 
with which they may not be altogether in accord. The- 
present President of the Local Government Board has. 
been credited in some quarters with a lack of sympathy 
with medical cfficers of health and with their work; it is 
therefore gratifying to find from his reply to Sir Philip. 
Magnus, on behalf of the Prime Minister, that he is 
considering the question of the extension of the principle 
of fixity of tenure of whole-time officials and cther aspects. 
of the matter in the light of changes introduced by recent. 
legislation. He also promised to give careful considera- 
tion to the suggestion of appointing a committee of 
inquiry. It could hardly have been expected that any 
more definite reply would be given, and medical officers. 
of heaith must be satisfied with knowing that the reforms. 
in the public health service which they have been 
demanding for years are at any rate being considered. 
This means a great deal in the light of the non posswmus: 
attitude hitherto adopted by the Board. 


JOHN LOCKE AS A PHYSICIAN. 
Ir was mentioned recently in the JourNnat that John Locke, 
the philosopher, was originally a physician. According 
to the Encyclopaedia Britannica, he did not take a 
medical degree, though his friends called him “ doctor.” 
In the Nugae Chirurgicae of William Wadd, . Surgeon 
Extraordinary to George IV, however, it is stated that 
Locke took the degree of Bachelor of Medicine at Oxford, 
where he was practising when he became acquainted with 
Lord Ashley, afterwards Earl of Shaftesbury and Lord 
Chancellor. The history of Locke’s connexion with him 
is interesting as showing how much a man’s destiny is 
determined by accident. Ashley had been advised to 
drink the mineral waters at Acton for an abscess in 
his breast, and he wrote to Dr. Thomas, a pliysician at, 
Oxford, to procure a quantity of those waters to be ready 
against his going there. Thomas was called away by other 
business and asked Locke to see to the matter for him. 
Locke, having entrusted the business to a person who 
failed him, was obliged himself to wait upon the noble 
patient and apologize for the disappointment. Lord Ashley 
received him with great civility, and being much pleased’ 
with his conversation detained him to supper and engaged. 
him to dinner the next day. He even pushed his courtesy 
to an extent that might be inconvenient to physicians, if 
it became a general’ custom, by asking Locke to drink the 
waters with him. This was with the object of having the 
doctor’s company both that and the following summer of 
1667. Afterwards Lord Ashley invited Locke to his house. 
and followed his advice as to having the abscess in his 
breast opened; the operation saved his life ‘though ‘the 














JUNE 28, 1913.} 


LOUIS PHILIPPE AS SURGEON 


1385 


[ Tue BRitise 
Mepicat JouRNAL 








wound never closed. The success of the treatment gave 
Lord Ashley a great opinion of Locke’s skill in physic; 
yet upon a further acquaintance he regarded this as the 
least of his qualifications. He therefore advised Locke 
to turn his thoughts another way, and would not suffer 
him to practise physic out of his house except among 
some of his particular friends. He urged him to apply 
himself to the study of political subjects, both eccle- 
siastical and civil. This advice proved very agreeable 
to Locke’s mental temper, and he quickly made,so 
considerable a progress in the study of these matters 
that he was consulted by his patron upon all occa- 
sions. Ashley likewise introduced him to the Duke 
of Buckingham, the Ear! of Halifax, and others of the 
most eminent persons of that time. About 1669 Locke 
accompanied the Countess of Northumberland to France 
with her husband, but the Earl dying at Turin in 
May, 1670, he returned with the Countess to England. 
He afterwards lived as before in the house of Lord Ashley, 
then Chancellor of the Exchequer. Ashley Laving, jointly 
with some other lords, obtained a grant of Carolina, 
employed Locke to draw up the fundamental constitutions 
of that province. Locke still retained his studentship at 
Christchurch, and he went occasionally to reside there 
for the sake of books and study, as well as the air, that of 
London aggravating an asthma from which he suffered. 
His connexion with Shaftesbury enabled him to see 
political actions from their origin to their result. The 
larger sphere of London life gave scope for his great 
faculties. He was intimate with Sydenham, and became 
a Fellow of the Royal Society, on the Council of which he 
served. After the fall of Shaftesbury in 1675 Locke went 
to France, where he spent three years, partly at Mont- 
pellier and partly in Paris. He always retained his interest 
in medicine, and he gives an amusing account of the elabo- 
rate ritual with which the degree of doctor of medicine was 
conferred at Montpellier. 
even a politician, it is not within our province to deal. 


A PLACENTAL CAUSE FOR THE OVER-WEIGHT 
FETUS. 
Dr. Romoto Costa! has been making observations upon 
the placenta in the case of over-heavy fetuses, and has 
made some interesting discoveries. It of course frequently 
happens that a big fetus has a big placenta, and naturally 
enough one thinks of the large placenta as the means by 
which the larger amount of nourishment passes from 
the maternal system to the fetal one in order to make the 
greater degree of growth possible. But the afterbirth is 
not always large in proportion to the largeness of the 
fetus, and the question then arises as to the mechanism by 
which the latter obtains a sufficient food supply to account 
for its unusual bulk. In order, if possible, to solve this 
problem, Dr. Romolo Costa, working in Professor 
Mangiagalli’s institute in Milan, has examined micro- 
scopically the placentas from 28 cases of large (macro- 
somatous) fetuses. He regarded as macrosomatous all 
fetuses weighing 4,000 grams and over. The placentas 
were found to be of two types. One of these types 
exhibited a very remarkable increase in vascularity. 
Not only were the villi more numerous and smaller in 
size, but they also contained more blood vessels, the blood 
vessels had thinner walls, the connective tissue of the 
villi was scanty, and the intervillous spaces were more 
markedly engorged with blood. In a word, there were all 
the signs of more active circulation in the placenta. It 
is easy to see that in such a vascular sort of afterbirth 
more maternal blood is brought: into contact with a 
larger area of fetal vessels; the feto-maternal inter- 
changes will, therefore, be more considerable. As Dr. 
Costa. puts it, a gram of such a placenta has a 
greater nutritional capacity than a gram of another 
sort of placenta. In this way it is possible to 
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explain the greater weight of some large, over-weight 
fetuses whose placentas have showed no _ increase 
in size and weight. In the other type of placenta, 
however, Dr. Costa found no increased villous and inter- 
villous vascularity; in it there was no territorial augmen- 
tation, so to say. Another cause had to be looked for here,. 
and it was found in increased activity of the feto-maternal 
interchanges by reason of a sort of innately greater func- 
tioning power of the placental tissue. Dr. Costa, by pre- 
paring the placentas in a special way (Flemming’s solution, 
formic aldehyde, etc.), discovered that the fat was so dis- 
posed in the villi as to suggest that it was passing with 
greater rapidity or in greater amount than usual from 
mother to fetus. There can be no doubt that these are 
very interesting observations, although it may be doubted 
‘whether the second type of placenta is so conclusively 
established as the first. Another question arises in con- 
nexion both with the vascular type and with that in which 
there is simply increased activity of function; what is the 
ulterior cause of the changes? Dr. Costa thinks that the 
increase in the vascular territury may possibly be a 
hereditary phenomenon handed down from parent to 
child, the placenta, we presume, being regarded as part of 
the child. This is not so likely to be the case in the other 
type, where one is inclined to think rather of some special 
circumstance in the pregnancy itself permitting or pre- 
disposing to a greater flow of nutriment from the mother 
to her unborn infant. It is clear that there is much in- 
vestigation still needed before the physiology of the trans- 
placental interchanges is thoroughly understood; but such 
work as this here referred to helps to fill up gaps in our 
knowledge, and, what is no less important, indicates the- 
lines along which further research must travel. 


LOUIS PHILIPPE AS SURGEON. 
In an article entitled “A Princely Practitioner,” which 
appeared in the Journat of May 3lst (p. 1180). certain 
royal personages were mentioned as having a fondness for 
practising surgery on the bodies of their lieges. Among 
them should have been included Louis Philippe. Madame 
de Genlis, who was governess to the children of the Duke 
of Orleans (Philippe Egalité), gave them a very practical 
education, and, among other things, made her young pupils 
familiar with the principles and practice of what is now 
called first aid. Louis Philippe could dress and bandage a 
wound with the dexterity of a professional surgeon. In 
his youth he had followed courses of surgery at the 
Hotel-Dieu and always carried a surgical case. His 
skill is commemorated by a picture painted by Alfred 
Johannot, which is now in the French Army Museum. 
The incident is related by Dr. Cabanés in the May 
number of L’Hygiéne. On October 27th, 1833, the French 
King was going with his family to Le Bourget to await. 
there the arrival of the King and Queen of the Belgians, 
who were coming to him on a visit. A ‘postboy who 
followed the royal carriage was knocked down by a cart. 
He was carried to the side of the road, and the King after 
examining him declared that he must be bled. There 
was no surgeon at hand, and the question aruse who should 
do what was needed. No one coming forward in 
answer to the appeal, the King took out of his pocket a 
lancet with which he opened a vein, whilst the princesses 
under his direction tore up their handkerchiefs to make 
bandages. The operation was successful, and the 
wounded man recovered perfectly and was a postboy 
ten years later. The incident was celebrated by a gold 
medal presented to Louis Philippe by the Société 
Monthyon et Franklin, in recognition of this manifesta- 
tion of humanity. According to Victor Hugo this is “ the 
first example of a king shedding the blood of a subject 
not to kill. but to cure.” Here, as usual, the omniscience 
of the great poet is at fault. Peter the Great, as we have 
already said, was fond of surgery, and other monarchs 
drew the teeth of their subjects. This they apparently 
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did from their love of the gentle art of dentistry, not by 
way of indirect taxation like Edward I, and others of 
lesser degree, in the good days of which Calverley sings : 
And, by way of mild reminders 
That he needed coin, the Knight 
Day by day extracted grinders 
From the howling Israelite. 


CHLOROMA AND LEUKAEMIC AFFECTIONS OF 

THE ‘EYE. 
CHLOROMA is a very rare disease, and only about 50 cases 
have been published, although probably many more have 
died without a post-mortem examination or diagnosis. 
Although the symptom complex is fairly typical, few of 
the cases published have been recognized before death. 
The essential features are a lymphocytosis, which rapidly 
becomes acute and is in most cases the actual cause of 
death, and a sarcomatosis in which most of the bones and 
internal organs are infiltrated with granular cells, and 
massive deposits of new growth in the cavities of the 
skull, the thorax, and the abdomen occur. These growths 
and all infiltrated tissues are bright pea green, and it is from 
this characteristic that the disease, which has also been 
called cancer vert, has been named chloroma. The orbits 
are usually occupied by the growth, and in some cases the 
cavernous sinus is filled with a green mass. The exoph- 
thalmos, which is such a distinctive feature of the disease, 
is to be attributed to the great congestion of the orbital veins 
produced by these growths. Harrison Butler noted that 
the exophthalmos disappeared after a violent, almost fatal 
haemorrhage from the orbit, and that it was not present 
after death. In his case, which was published in this 
Journat (1907, vol. i), the proptosis was not caused by the 
actual presence of the tumour masses in the orbit, but to 
the obliteration of the cavernous sinuses. The photo- 
graph of his case shows the characteristic bossing of the 
the temples caused by the development of green tumour 
masses under the temporal muscles. Another very 
typical case was published by Dunlop in this Journat, 
and in 1909 a case was very thoroughly investigated 
by Hall,! who gives a complete bibliography. Hudson? 
describes a case which died in the Royal London Oph- 
thalmic Hospital in 1908. Unfortunately, its true nature 
was not recognized during life, and the blood was not 
examined. The patient had some atypical symptoms, and 
an acute mastoid abscess, from which green pus escaped, 
developed. The histology of the case is minutely de- 
scribed. It is unfortunate that the green colour rapidly 
fades, and specimens do not show the characteristic and 
striking coloration seen at the necropsy. In the same 
number of the reports there is another paper by Hudson 
upon leukaemic affections of the eyes. A case of 
myelogenous leukaemia with tumour formation in the 
conjunctiva and elsewhere, was treated by x rays. The 
disease became acute, an excess of large mononuclear cells 
appeared in the blood, and the patient died. Post mortem 
it was found that the spleen, the lymphatic glands, the liver, 
the kidneys, the tonsils, and the bone marrow of the femur 
were densely infiltrated with the same type of lymphocyte. 
The same applied to the tumours which formed in the 
skin and elsewhere. The paper gives an excellent 
historical review of the whole subject and the practical 
warning that « rays may be the cause of the acute 
exacerbation of a myelogenous leukaemia into the 
pernicious form. This fact was first noted by Rist and 
Beclére. 


THE FRENCH HOSPITAL IN LONDON. 
Tue first public institution visited by the President «f 
the French Republic after his arrival in London was 
appropriately the French Hospital in Shaftesbury Avenue. 
This admirable institution, which was founded through 





1 Proc. Roy. Soc. Med., vol. ii, No. 5, 1909. 
2 Royal Lond. Ophth. Hosp. Reports, vol. xviii, Pt. ii. 





the exertions of the late Dr. Achille Vintras, is managed 
by a committee of French residents in London, and is 
officered by English physicians and surgeons, of whom 
the seniors are respectively Dr. George Ogilvie and Mr. 
Edmund Owen. The hospital is open to all poor French 
persons and all poor foreigners speaking French, irrespec- 
tive of creed or nationality. In 1912 the number of in- 
patients was 1,122, and of out-patients 5,064. In 1898 the 
hospital was enabled, partly by a bequest from M. Auchois, 
and partly by a gift of £4,000 by the French Government, 
with the assistance of the French Ambassador, to establish 
a convalescent home in Brighton. By the subsequent 
addition of the Paul Cambon Wing in 1904, and of the 
Riiffer Wing, built by the honorary president of the hos- 
pital as a memorial to his parents, the number of beds 
available at Brighton has been increased to 60, those in 
the Paul Cambon Wing being allotted to permanent pen- 
sioners. During 1912 the number of convalescent patients 
sent to the home was 380. The President of the Republic 
on arriving at the hospital on Wednesday morning was 
conducted to the board room where were assembled a 
number of supporters of the hospital, the medical and 
sargical staff, and representatives of the nursing sisters, 
and of the Red Cross nurses who work in the hospital. 
The president of the committee of management presented 
an address, in which he referred to the generous contribu- 
tion of the French Government for the building of the hos- 
pital and to Dr. Achille Vintras, the best part of whose life 
had been devoted to advancing the interests of the institu- 
tion. The address also made reference to the bequests of 
M. Auchois and to the interest the French Ambassador had 
shown in the development of the hospital.. M. Poincaré, 
in replying, said that he was glad that his visit to 
London afforded him the opportunity of rendering his 
homage of admiration and expressing the gratitude of the 
French people to the medical staff of the hospital, to the 
devoted women who seconded their efforts, and to the 
whole personnel of the institution. M. Poincaré then 
conferred the distinction of Chevalier of the Legion of 
Honour on Mr. Clayton-Greene, one of the surgeons of the 
hospital, and decorated Mr. Hewitt Fletcher, the honorary 
auditor, with rosette of Officier de l’Instruction Publique. 
The President then visited the wards of the hospital, and 
conversed with some of the patients. M. Gaston Pondepeyre, 
the secretary of the hospital, had received on the previous 
day the distinction of the Legion of Honour. 


THE CENTENARY OF GAS. 
Ir is just over a hundred years since our native fogs 
were first lightened by illuminating gas, and the present 
year sees also the jubilee of the Institution of Gas 
Engineers. The double event is to be celebrated in 
October by a National Gas Congress and Exhibition in 
London. At the jubilee meeting last week of the Institu- 
tion of Gas Engineers, the President, Sir Corbet Woodall, 
delivered an address which had a wider range than the 
technical interests of the audience to which it was imme- 
diately addressed. He combated-the idea that it was the 
incandescent mantle, arriving at the opportune moment, 
which propped up a declining industry. It was not 
Welsbach but Sir George Livesey who preserved the gas 
undertakings, and it was done by remodelling gas finance, 
so that, with pecuniary interest yoked to public duty, the 
reborn industry could enter the good fields of domestic 
cooking, house-warming, and industrial fuel-supply. Sir 
Corbet Woodall claimed that, so far as science could test 
the question, it was only by means of ordinary town gas, 
made straight from the most suitable coal of the district, 
that the huge domesticsquandering of coal could be checked, 
and the smoke nuisance in towns abated. With regard to 
lighting, once the only function of gas, he pointed out that 
within the history of gas engineering the light obtainable 
from a cubic foot of gas had been increased from 2 to 
60 candles, and suggested that even this limit might be 
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greatly improved, because no means existed of determining 
what weré the final possibilities in the development of 
light from potential energy, whether in the form of the 
electric current or the combustion of coal gas. Sir Corbet 
did not think that gas would be superseded. With cheap 
gas as a result of more economical working, and an 
increasingly efficient public supply service, all the con- 
sequential benefits talked about by the prophets of town 
hygiene would follow as a natural course. A greater 
amount of smokeless, labourless fuel would be provided 
for urban Britain every year, and more coal fires would be 
put out. He contrasted the working man employed in gas 
concerns thirty years ago with his successor of the present 
generation, and the result of his experience is worthy of 
study by the sociologist. There was a time when those in 
charge of gasworks anticipated each week-end with anxiety, 
not to say disgust. Otherwise excellent and dependable 
workmen would be absent or would present themselves in a 
disgraceful condition, even to such an extent as to render 
the plant idle, and to endanger the adequate supply of a 
district. Wages were lower than at the present time, but 
the amount spent on drink was far higher. The drink 
trouble had now absolutely vanished, owing, doubtless, to 
education, domestic refinement, increased means of 
healthy recreation, and aids to thrift. The problems with 
which the modern captain of industry was faced were of a 
different character, but, with regard to these, Sir Corbet 
saw in co-partnership the good leaven which might yet 
work through the entire labour lump. Of the subjects 
set down for discussion and popular demonstration at the 
Congress more than half are connected with the hygienic 
aspects of the gas question, and the exhibition is to be on 
co-operative lines, the exhibiting firms having suppressed 
their rivalries and agreed to show only those pieces or 
sections of apparatus which, in the opinion of the execu- 
tive committee representing the various gas associations, 
dovetail in with the general educational scheme. The 
idea of the movement, which is under royal patronage and 
has the support of many municipalities, is to link up the 
use of gas with the domestic and industrial arts, and even 
to give it a sociological significance. 


THE POSITION IN SOUTH WALES. 

WE are informed that, arising out of the visit paid by 
Dr. Addison, M.P., to South Wales, a meeting of the 
colliery surgeons has been held, and that representatives 
have been appointed with full powers to arrive at a settle- 
ment on behalf of their colleagues, and to attend a con- 
ference with the authorities and with other interested 
parties. No date has yet been fixed for the holding of 
the proposed conference, but negotiations are proceeding 
with a view to its being arranged as soon as possible. 


THE ANNUAL MEETING: BRIGHTON. 
MEMBERS proposing to attend the annual meeting of the 
Association at Brighton next month will find at pp. 7-10 
of the advertisements a list of hotels and lodgings, and 
also the form to be filled in notifying their intention to be 
’ present. Members are requested to post this form with- 
out delay in order to facilitate the arrangements in 
Brighton. On the receipt of the form the necessary 
railway vouchers enabling members of the Association 
and their friends to travel to Brighton and back at the 
reduced rate of a single fare and a third will be forwarded. 
The tickets will be available from July 17th to July 28th 
inclusive. 





As announced in our advertisement columns, an ex- 
amination for commissions in the Royal Army Medical 
Corps will be held on July 23rd. The presence of candi- 
dates will be required in London from July 2lst. Applica- 
tions to compete should be made to the Secretary, War 
Office, by July 14th. 
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Medical Notes in Parliament. 


[From our Lossy CorRESPONDENT.] 


Insurance Act Amendment Biil. 
On Tuesday, June 24th, under the ten minutes rule, 
the Chancellor of the Exchequer introduced the bill to 
amend the National Insurance Act. 

The points in which he indicated that amendments of 
the bill were being pro were : 

1. The bill would legalize the additional grant to the 
medical profession. 

2. It would fulfil the promise of the Government in 
regard to those voluntary contributors who under the 
existing Act might continue as insured persons, although 
their income was above the limit fixed in the bill, if they 
had been members of a society for more than five years. 
The bill would secure that these persons would not be 
able to receive medical benefit under the ordinary 
conditions of the Act. 

3. Other provisions affecting the medical profession are 
an increased grant in respect of insured persons of more 
than 65 years of age, so as to bring the contribution for 
them in respect of the cost of medical attendance and 
treatment up to the same amount as for other insured 
persons, so as to secure, under the understanding arrived 
at between the medical men and the societies, that they 
should be treated on the same terms as other insured 
persons. 

4. A further provision affecting medical benefit was a 
Government grant of 2s.6d.a head to old and disabled 
members of friendly societies who formerly were receiving 
medical benefit, but who, in consequence of their age or 
disablement, had not been received into approved societies 
and had been deprived of medical benefit. 

5. Another provision affecting medical men is that 

rsons exempted from insurance, to the number of nearly 
80,000, but on whose behalf the employer pays a contri- 
bution, are to receive medical and sanatorium benefit in . 
virtue of the employer’s contribution. 

6. Other provisions of the bill will provide full sickness 
benefit to insured persons over 50 years of age, and the 
present distinctions operating at 60 and 65 will cease, so 
that the benefits of the Act will be uniform for all classes 
up to the age of 70. 

7. It was also announced that the arrears arising from 
unemployment which are at present required to be paid 
by insured persons should not include the employers’ 
section of the arrears provided, but the insured person 
should be responsible for his own section of the arrears 
only, the employers’ section of the arrears being made 
good by a State contribution. 

The Chancellor outlined the portion of the bill relating 
to casual labour, stating that the general purpose of the 
provision would be to make the contribution levied vary 
with the number of days’ work within certain limits, 
instead of charging the full weekly contribution of four- 
pence on half a day’s or on a fall day’s work, as may 
happen at present. 

We believe that the proposal which is likely to be 
adopted will embody some modification of the principle 
of a daily stamp with limits within each week, and that 
the standard of 7d. as the unit weekly contribution will 
be maintained. 

He stated also that increased powers should be taken 
to penalize employers who failed to pay their contributions 
or made improper deductions from wages. 

A detailed study of the bill and the effect of the pro- 
visions it contains must be postponed until it has been 
printed. 


Mental Deficency | Bill. 

The Committee Stage of the Mental Deficiency Bill was 
continued in Standing Committee B on June 19th and 24th. 
On June 19th very considerable progress was made with 
the bill. 

Clause 3, which relates to the placing of mental defec- 
tives in an institution or under guardianship at the 
instance of a parent or F igpgmese was amended in two 
important particulars with a view to guarding against. 
possible abuse. The amendments provided that a second 
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medical certificate should be furnished in these cases, and 
that one of the certificates should be given by a medical 
man whose name was on a list of medical men selected for 
that purpose by the local authority, and it was further 
provided that the petition should be accompanied by a 
certificate from a judicial authority. Considerable dis- 
cussion took place on the question of the second medical 
certificate. Suggestions were made that one of them 
should ‘be furnished by a special medical officer or by the 
medical officer of the institution to which the defective 
was to sent. It was finally agreed thay convenient 
and suitable provision could be made by the local 
authorities constituting a panel of medical men who were 
judged to be specially suitable for the purpose of granting* 
these certificates. 

A further important amendment was made to Sub- 
-clause (3) of Clause 5 with a view to safeguarding the 
rights of the parent in cases in which a local authority 
shall present a petition in respect to a feeble-minded 
person. At the suggestion of Mr. Ellis Davis and Dr. 
Addison, an amendment was unanimously inserted to the 
effect that such a petition from a local authority must be 
accompanied by the consent of the parent or guardian, 
unless, in the opinion of the judicial authority, there are 
grounds for believing that such consent is being unreason- 
ably withheld. _ The objection that, as the bill stood, a 
child might be taken from its parents or guardians against 
their will at the instance of a local educational authority, 


has been responsible for much of the opposition to the | 


bill, and the amendments inserted will probably do much 
to allay it. The qualification with regard to the consent 
of the parent was introduced to meet that class of case in 
which parents are alleged to allow mentally defective 
girls to be used for immoral purposes. 

Clauses 6 to 10 inclusive were rapidly passed through 
Committee with little or no amendment, and the 
Committee adjourned on the motion that Clause 11 stand 
part of the bill.: 

This important clause deals with the duration of 
detention under orders and the conditions under which a 
revision of the cases is undertaken. Dr. Addison pointed 
out that under Subclause (2) it appeared as if the case of 
a mentally defective child or young person might not be 
reconsidered by the visitors in the same annual or five- 
yearly periods as in the case of the other defectives, but 
that it might be open for such a case not to be recon-. 
sidered by the visitors until within three months after 
attaining the age of 21 years. This was plainly not the 
intention of the clause, and Mr. McKenna undertook to 
introduce words at a later stage which would remove any 
ambiguity on this subject. 

At the meeting of the Committee on Tuesday, June 24th, 
Clauses 11 to 17 were added to the bill with several minor 
and not important amendments. On the motion of Mr. 
Rupert Guinness, Clause 12 was amended so that the 
authorities of a certified institution or home may dis- 
charge a defective on giving seven days’ notice to the 
Board of Control. On Clause 14, in response to sugges- 

tions by Dr. Addison, the Home Secretary undertook that 
the mental condition of a person taken to a place of safet 
on being found. neglected, abandoned, or cruelly treated, 
and thought to be a defective, should be reported on 
without delay. With respect to transfers from one in- 
stitution to another, an amendment, proposed by Mr. 
Martin, was inserted in the bill in Clause 15 to the effect 
that the parent or. guardian of the defective proposed to 
be transferred should be notified of the proposed removal, 
and informed of his right to withdraw the defective in 
accordance with the provisions of Section 12 of the bill. 
No material amendments were made in Clauses 16 
and 17. 

The first part of the bill concludes with Clause 18, and 
considerable discussion is_ likely to arise in the next 
sittings of the Committee over the clauses from Nos. 20 
to 30, which set up the Board of Control, and relate to the 
position and duties of the local authorities. 

In reply to Mr. Edward Wood on June 23rd, the Prime 
Minister said that the Government intended to proceed 
with the bill. 


Mental Deficiency Bill (Scotiand).—Mr. Frederick Whyte 
asked the Secretary for Scotland whether he was aware 
that many persons in Scotland apprehend that Clause 2, 
Subsection (1), of the Mental Deficiency and Lunacy 





(Scotland) Bill was to be interpreted as meaning that 
defective children might be removed from their homes 
without the consent of their parents; and whether, in 
order to allay such fears, he would make an early and 
authoritative statement on the point.—Mr. > McKinnon 
Wood replied that the bill contemplated that a defective 
child, like any other child, should remain at home under 
the guardianship of his parents, and be educated or 
trained with the assistance of the School Board when 
required. No child could be removed to other guardian- 
ship or to a special institution without the consent of the 
parents, except under a judicial order, which would ensure 
full consideration of every reasonable objection on the 
part of the parent. Resort to this procedure should in 
practice be very exceptional, but there were special 
circumstances in which such a procedure might be 
necessary in the interests of the child. 


Dogs Bill—The adjourned meeting of the Standing 
Committee A on the Dogs Bill was held on Wednesday, 
June 25th. Considerable debate arose, in which Sir Philip 
Magnus, Dr. Chapple, Sir Henry Craik, and others took 
part in opposing the bill. Up to the adjournment for 
lunch little more.than the first line of the first clause had 
been added to the bill. After lunch a quorum was not 
again obtained, and the meeting of the Committee was 
accordingly adjourned until Wednesday, July 2nd. 


Duties, Emoluments, and Expenses of Medical Officers of 
Health.—Sir Philip Magnus asked the Prime Minister 
whether, having regard to the functions which were dis- 
charged by medical officers of. health, particularly in the 
inspection of and reporting on the insanitary dwellings of 
the poor, in giving effect to the recent tuberculosis orders 
and in other matters affecting the health of the people, 
and having regard also to the disabilities under which 
they suffered in respect of fixity of tenure of office, 
absence of any superannuation allowance, and the pay- 
ment out of their salaries of the increased and increasing 
expenses connected with the discharge of their responsible 
duties, he would appoint,a committee to, inquire generally 
into their conditions of service, and to report to the House. 
—Mr. Burns replied that he was considering the question 
of the extension of the principle of fixity of tenure of 
whole-time officials and other aspects of the matter in the 
light of changes introduced by recent legislation, and 
would give careful consideration to the suggestion. 


Colour Vision’ Tests.— Mr. Cathcart Wason asked what 
percentage of men had failed with the colour vision tests 


‘introduced on April 1st, and how this percentage com- 


pared with that of former years; and how many men had 
passed with the wool test and failed with the lantern test, 
and vice versa.—The Parliamentary Secretary to the 
Board of Trade said that the total number of men 
examined in colour vision from April lst to May 3lst 
was 1,689, and of these 105, or 6.22 per cent., failed.. Of 
the 105 failures, fifty-five failed in both the wool test and 
lantern test, and fifty in the lantern test only. None 
failed in the wool test only. It was not possible to give 
corresponding figures for previous years, since the statistics 
available related to examinations,.and not to individuals. 
In 1912, out of 7,326 examinations in colour vision, 163,.or 
2.22 per cent., resulted in failure. The figures for the two 
periods were not comparable, both because of the dif- 
ference of basis and because the Board of Trade had 
reason to believe that the number of candidates examined 
in the last two months included an abnormal proportion’ 
of persons who had never been examined before, among 
whom, naturally, the percentage of rejections was dis- 
proportionately high. 


Post Office Cycles.— Mr. John Walsh asked the Postmaster- 
General if the postal telegraph messenger boys of 13 years 
of age were compelled to use bicycles weighing 37 lb., with 
a pedal, in many cases, 1 in. longer than the reach of their 
legs when the saddle was at its lowest point; if the danger 
to the health of those boys by such practice had been con- 
tinuously brought under the notice of the. authorities in 
London by one of the medical officers for some months 
past; if such representation had resulted in a point-blank 
refusal to supply a more suitable machine; and if this 
decision had been come to with the approval of the senior 
and second medical officers to the General Post Office.— 
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The Postmaster-General said that the question of the 
‘weight and build of the cycles used by telegraph boy 


messengers in the Post Office had received very full con- 
sideration ; and he was advised that the present type of 


machine was suitable in all respects and was as light as 


was compatible with safety.and durability. He was not 
aware that injury to the health of boy messengers had 
resulted from the use of this type of cycle. There were 
standing instructions that the saddles were to be care- 
fully adjusted before the cycles were used. It was true 
that representations were made by one Post Office medical 
officer concerning the weight and build of a cycle used by 
boy messengers in his district; but the chief and second 
medical officers to the Post Office, who had seen the 
medical officer’s representations and the reports on the 
local inquiry which was held in the matter, were satisfied 
that the cycles were of a suitable build and weight. 





Veterinary Inspector (Scotland.)—Mr. Charles Bathurst 
asked the Secretary for Scotland as to the duties and 
qualifications of the new Veterinary Inspector to the 
Local Government Board appointed in Scotland, and was 
informed by Mr. McKinnon Wood that his duties are to 
supervise throughout Scotland the inspection of meat, of 
cattle, and of dairies in relation to milk supply. In 
further reply to Mr. Bathurst, Mr. McKinnon Wood said 
that Professor G. R. Leighton, who had been appointed 
Veterinary Inspector, held the following degrees and dis- 
tinctions: M.D., C.M., L.R.C.P. and S.E., L.F.P.S.G., and 
F.R.S.E. He had been connected with Royal Dick 
Veterinary College since 1902, first as lecturer on com- 
parative pathology and bacteriology, and latterly as pro- 
fessor of pathology, bacteriology, and meat inspection. 
In that capacity he had given lectures on diseases of 
animals, bacteriology of animal diseases, practical patho- 
logy, practical bacteriology, and meat inspection, and also 
demonstrations on healthy and diseased carcasses, the 
lectures on meat inspection and the demonstrations being 
conducted at the Edinburgh Corporation slaughterhouses. 
Professor Leighton had also a knowledge of Continental 
abattoirs, meat inspection, and methods of dealing with 
milk supply. 


Medical Treatment and Nursing in the Highlands and 
Islands.— Major Hope asked the Secretary to the Treasury 
if he could state the amount of the sum which was to be 
granted for providing improved medical and nursing 
services for uninsured persons in the Highlands and 
Islands as recommended- by the Medical Service Com- 
mittee; and if he had come to an agreement as to 
whether the Insurance Commissioners or the Scottish 
Local Government Board should administer this grant.— 
Mr. Masterman replied that, under the arrangements pro- 
posed, the expenditure in respect of insured persons and 
non-insured persons would be met from a common fund 
made up of the moneys available under the National 
Insurance Act for medical benefit—the extra Parlia- 
mentary grant-in-aid of that benefit, and the proposed 
special Highlands and Islands Medical Service Grant of 
£42,000 per annum. It would not be possible to estimate 
beforehand what proportions of the total fund would be 
required for insured persons and non-insured persons 
respectively, but, when some experience had been gained, 
the approximate expenditure in respect of each class could 
no doubt be ascertained. It was proposed that the new 
grant should be administered by a Joint Committee of the 
several Government Departments concerned, in accordance 
with the Report of the Departmental Committee. 


‘ Docking of Horses.-—In reply to Mr. George Greenwood, 
Colonel Seely said that representations had recently been 
made to the horse trade on this subject, ané an order was 
now being issued to all concerned that after three years 
from this date no docked horse wouid be purchased for 
the army. 


' Foot and Mouth Disease (India).—In response to Sir John 
Spear, Mr. Runciman said that the report of the Committee 
sent out to India by the Board of Agriculture to investi- 
gate the cause and treatment of foot and mouth disease in 
cattle had been completed, but the drafting of a detailed 
report had been postponed owing to the illness of Sir 
Stewart- Stockman, who was net yet able tc attend to 





business. 
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TUBERCULOSIS TREATMENT IN EDINBURGH. 
During last week a good deal of interest was aroused 
among medical practitioners in Edinburgh by the circula- 
tion for signature of a memorial to the Lord Provost, 
magistrates, and Town Council, giving the views of the 
signatories on the proposed appointment of an assistant 
medical officer of health who should concern himself with 
cases of tuberculosis in insured and uninsured persons. 
The memorial was evidently widely approved, for over 
200 names were appended. Attention was drawn to this 
proposed new appointment in these columns some time 
ago (April 12th, page 791). 

int 


The report recommended that the Corporation should ap 

an assistant medical officer of health, with special qualifications 
for dealing with tuberculosis, who should give his whole time 
to the duties of the office and receive a salary of not less than 
£500 perannum. His services were to be placed at the com- 
mand of the Local Insurance Committee, for purposes con- 
nected with sanatorium or other treatment of tuberculosis. 
The report also recommended that the arrangements at present 
subsisting between the Corporation and the Royal Victoria 
Dispensary, under which the Corporation contributes £450 per 
annum, should be amended, so that the dispensary would anider- 
take to give dispensary treatment to ail persons, whether 
insured or uninsured, sent by the medical officer of health 
or the assistant officer medical of health. It was recommended 
that the Corporation should also secure the services of a 
thoroughly qualified consultant to act as consulting officer to 
the Corporation and the Insurance Committee in connexion 
with the prevention or treatment of tuberculosis in all its forms, 
whether in insured or uninsured persons. It should be noted 
that the Corporation already receives insured persons sent by 
the Insurance Committee for sanatorium treatment to the City 
Hospital at Colinton Mains, established for the treatment of 
infectious diseases under the Public Health Act, Dr. Alexander 
James, the physician to the hospital, undertaking the treat- 
ment of tuberculous patients at a remuneration of £300. per 
annum. 


The full meaning of the scheme, however, only began 
to be apparent lately. The memorialists represent that 
this new arrangement would have the effect of giving 
to an officer in the Public Health Department the power 
to revise the judgement passed by practitioners ‘of 
medicine in respect of: the actual clinical condition 
of the patient and the form of treatment that shall 
be adopted; and they protest against the intrusion 
of the medical officer of health or of his assistant into 
the clinical sphere. The memorial proceeds: - “In 
relation to the clinical aspects of tuberculosis—that is 
to say, the diagnosis of the form and stage of the 
disease in a given individual and the treatment which the 
determination of these facts would entail—we dissent en- 
tirely from the suggestion that the opinion of the medical 
practitioner should be subject to consideration or revisal 
by any one save a clinical consultant such as the profession 
is in the habit of meeting in relation to other medical 
practice. If, for the purpose of sanatorium benefit, it is 
necessary that the applications be submitted to one 
person, who shall act as adviser to the Committee, we 
claim that such official should be a clinician of high 
standing, in whom the profession and the public could 
place entire confidence. We believe that the appoint- 
ment of an assistant medical officer of health to under- 
take such duties would not be in the interests of patients 
suffering from tuberculosis, and is calculated in the 
highest degree to create dissatisfaction and distrust in 
the public mind, as it certainly would in that of the 
medical profession.” 

On June 20th the joint subcommittee of the Public 
Health Committee and the Burgh of Edinburgh Insurance 
Committee submitted its report dealing with the tuber- 
culosis arrangements at a joint meeting of the Public 
Health and Treasurer’s Committees of. the Edinburgh ' 
Town Council; the report was unanimously approved 
by these Committees, and was submitted for the con- 
sideration of the Town Council. In this report, to 
which reference was made in these pages some weeks ago 
(April 19th, page 850), one of the recommendations is the 
appointment of a qualified assistant to the medical officer of 
health, who would give his whole time to the duties of the 
office in dealing with tuberculosis patients, and advise the 
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Insurance Committee as to the appropriate form of benefit 
in each case, whether hospital, dispensary, or domiciliary, 
the salary proposed being £500. The appointment is 
to be made after advertisement, the terms of which 
are to be submitted to the Insurance Committee. Most 
of the other suggestions outlined already (vide page 791) 
were accepted in principle in the report. The estimate 
made by the Insurance Committee of the expenditure for 


_ the year on sanatorium treatment was submitted at the 


meeting, and this showed that the income which the 
Insurance Committee received was not sufficient to enable 
it to carry out all the work on sanatorium treatment. The 
question came therefore to be, Would the Corporation 
agree to pay one-half of the deficiency whilst the Treasury 
paid the other? The deficiency amounted to £10,700, which 
meant that the Corporation would have to pay £5,350. 
It was agreed to recommend the Corporation to meet 
half of the deficiency under two conditions—namely, first, 
that the Treasury pay the other half; and, secondly, that 
the Burgh Insurance Committee approve of the scheme 
for the treatment of tuberculosis patients submitted by the 
Public Health Committee to the Town Council, after con- 
sultation with a special committee of the Burgh Insurance 
Committee. 

The Insurance Committee met on June 23rd to consider 
the recommendations of the Sanatorium Benefits Sub- 
committee, which had been in conference with the sub- 
committee of the Public Health Committee of the Town 
Council. 


The substance of the report was that the Committee should 
approve of the appointment by the Town Council of a qualified 
assistant to the medical officer of health to act as tuberculosis 
officer at a salary of £500 per annum ; that the Insurance Com- 
mittee agree to an arrangement being made by the council 
with the directors of the Royal Victoria Hospital for utilizing 
the dispensary in connexion with the scheme for dealing with 
tuberculosis, under which the magistrates and council would 
pay to the directors a sum of £1,000 per annum; that a con- 
sultant or expert adviser be appointed at a salary of £500 per 
annum ; that the Insurance Committee receive the services of 
the tuberculosis officer, consultant, and dispensary, on the pay- 
ment of one-half of the salaries of the tuberculosis officer and the 
consultant, and one-half of the contribution of £1,000 to the 
dispensary ; and that the appointment.of consultant be offered 
to Sir Robert Philip. 


Councillor Robertson presided, and stated in detail the 
various steps of the negotiations up to the present time. 
Some discussion then took place as to whether the com- 
inittee was now dealing with a report or with a “ cut-and- 
dried” scheme. A motion was then made that the 
standing orders be suspended in order that the whole 
position be discussed de novo; on a division, 22 voted for 
suspension and 19 against, and as a two-thirds majority 
was necessary for suspension, the motion was lost. Mr. 
William Guthrie then moved approval of the recommenda- 
tions, and stated that he could not see any objection to 
the appointment of an assistant medical officer of health ; 
he would be so only in name, for his whole time would be 
taken up in dealing with tuberculosis, and he would be at 
the beck of this Committee. Councillor Young seconded, 
and maintained that they were following the lines of the 
Astor Report in appointing a tuberculosis officer through 
the public authority, and in making him a whole-time 
officer under the medical officer of health; he was also to 
be an expert clinician, whatever else he might be. Mr. 
Simpson moved to disapprove, as he regarded the scheme 
as disastrous to the patients; and Mr. Warden, who 
seconded this motion, said he based his action on the 
ground that such an authority as Sir Robert Philip was 
against the proposed scheme. A somewhat heated dis- 
cussion followed, and, finally, on a division being taken, 
21 voted for the approval of the report and 19 against. 
The report, therefore, was adopted. aes 

At-a special meeting of the Town Council, held on 
June 24th, the reports of the Public Health and the 
Treasurer's Committee were presented by Mr. Macpherson 
(the convener). There were in all seven recommenda- 


tions: 


1. That a qualified assistant to the medical officer of health 
be appointed to act as tuberculosis officer at a salary of £500 
um. 
PS. "That an inquiry officer be added to the staff of the medical 
officer of health, at a salary of £150 per annum. _ 
3. That an arrangement ke made with the directors of the 





Royal Victoria Hospital for utilizing the Royal Victoria Dis- 
ensary in connexion with the scheme for dealing with tubercu- 
osis, under which the magistrates and council will pay to the 

directors a sum of £1,000 per annum, and the existing agree- 

ment with the directors will be suyerseded. 
4. That a consultant or expert adviser be appointed at a 
ey of £500 per annum. . 
5. That an agreement be made with the Insurance Committee 
under which the services of the tuberculosis officer, consultant, 
and dispensary will be available to them on the footing that the 

Insurance Committee pay one-half of the salaries of the tuber- 

culosis officer and the consultant and one-half of the contribu- 

tion of £1,000 to the dispensary. 
6. That the appointment of consultant be offered to Sir 

Robert Philip. : ae 

7. That Dr. James be appointed consulting physician at the 

City Hospital for cases of tuberculosis at a salary of £300 per 

annum. 


Mr. Macpherson moved the adoption of the report, and 
pointed out that time was now pressing; the only impor- 
tant variation in the proposal was, he said, that the sum 
of £600 for the dispensary had been increased, at the 
request of the directors of the dispensary, to £1,000. The 
scheme substantially followed the lines of what was 
known as the Astor Report. After explainining the duties 
proposed to be assigned to an assistant medical officer of 
health, he stated that the consultint would be in effect the 
senior tuberculosis officer. The Committee suggested the 
name of Sir Robert Philip for this post, but it was open to 
the Council to propose another name, and so in the mean- 
time he would leave the name of tbe consultant out of 
the motion. Mr. J. A. Young seconded, and expressed his 
opinion that thé criticisms of the medical men were 
largely, or almost entirely, due to misapprehensions. If 
there was any interference between doctor and patient, it 
was an interference laid down by Parliament as necessary, 
and which the Town Council, as administrators, could not 
alter. In most cases in the past the part which the 
medical officer would play had been played without the 
slightest complaint from the medical profession or from 
the patients. Mr. Bruce Lindsay moved that the mettar 
be remitted for further consideration, and Baillie Lyon 
seconded. Ona division, the report, with the exception of 
that part dealing with the appointment of a consultant, 
was adopted by 57 votes to 3. The proposal to appoint a 
consultant was next considered, and in reply to a question 
whether any city or town had made a similar appoint- 
ment, Mr. Macpherson replied that the circumstances in 
Edinburgh were unique. It had been done with a view of 
recognizing the great work which Sir Robert Philip had 
done in the burgh and in Scotland, and to acknow- 
ledge the usefulness of the Victoria Hospital and 
its work. Mr. Bruce Lindsay objected to the pro- 
posal, which was tantamount to saying to the medical 
men of the city: “A consultant has been appointed to 
whom you must go, and to no other person.” He moved 
that the proposal to appoint a consultant be remitted back 
to the Committee. Mr. Deas seconded. Mr. Harrison 
said he agreed to the proposal if it were made a personal 
appointment, so leaving it to their successors in office to 
decide whether Sir Robert Philip should have a successor 
or not. Mr. Macpherson accepted this modification. The 
Council then voted on the question, and 35 members sup- 
ported the proposal that the appointment be made a per- 
sonal one, and 5 voted for delay. The financial arrange: 
ments as recommended by the Treasurer’s Committee 
were then described by Treasurer Lorne Macleod, and 
were adopted. 

The new buildings rendered necessary by the increased 
number of phthisis cases sent for treatment to the City 
Hospital at Colinton Mains under the Insurance Act are 
now in process of erection. The shelters are in the form 
of long sheds, open in front except for low screens between 
the supporting pillars; dressing-rooms aud bathrooms are 
being erected also. Provision is being made at present for 
63 beds. Mr. McHattie, the City Gardener, has a scheme 
in preparation for the planting of shelter belts of trees, 
which will require some 40,000 trees, about half of them 
being Austrian pines, and the others being elms, willows, 
and Canadian poplars. If the scheme be carried out as 
proposed, quite a pine forest may be expected to be in 
existence in a few years. ;The new shelters were inspected 
on June 17th by the Public Health Committee of the 
Edinburgh Town Council, and Mr. McHattie’s tree-planting 
plan was discussed. 
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TREATMENT OF TUBERCULOSIS AT LEITH. 

_ Dr. William Robertson, M.O.H., Leith, has issued a 
report on the administrative control of pulmonary tuber- 
culosis, in which he states that the work connected with 
this disease demands far more personal and continual 
application than all the infectious maladies grouped 
together, excepting, perhaps, plague, small-pox, and 
typhus. Dealing next with the question of sanatorium 
accommodation, the report maintained that, if twenty 
beds sufficed for insured persons, thirty-four more would 
be enough for the dependants. The burgh architect 
believed that he could erect a sanatorium to contain that 
number at a cost of not more than £7,000. To meet the 
cost: a grant of £50 a bed from the Local Government 
Board would provide £2,700, leaving £4,300 chargeable to 
the rates; for furnishing £800 would be required, making 
a total so chargeable of £5,100. Dr. Robertson thought 
that unless sanatorium benefit was restricted to phthisis 
serious expense would be incurred. 


A CoMBINED TUBERCULOSIS SANATORIUM. 

At a meeting, on June 18th, of the Selkirk County 
Council for the purposes of the National Insurance Act, it 
was decided by a majority to combine with the counties 
of Berwick; Linlithgow, Peebles, Haddington, Midlothian, 
and Roxburgh in forming a central institution as a sana- 
torium for patients suffering from tuberculosis, and to 
maintain five beds therein as the share of the county of 
Selkirk. The amendment, which was lost (by 4 votes 
to 12), was that the council should have an institution of 
its own for the treatment of all cases. The question of 
the provision of local hospitals and dispensaries was 
delayed for further consideration. 


EDINBURGH PROVIDENT DISPENSARY. 

At the annual meeting of the Edinburgh Provident 
Dispensary, Marshall Street, on June 10th, when Mr. 
James MacIntosh presided, it was reported that 
during the past twelve months 4,831 patients had been 
treated, a decrease of 499 as compared with the_previous 
year. The effect of the Insurance Act had been to 
diminish very considerably the number of adult males 
treated; but it had in no way impaired the uscfulness of 
the dispensary, a large field of work being found among 
the numerous dependants on insured persons who were 
not themselves entitled to the ‘benefits of the - Act, 
as well as amongst the unemployed and uninsured 
class. 


Ecuo oF THE Turco-BULGARIAN War. 

Dr. Alice Hutchison, who was principal medical officer 
of the hospital of the Wounded Sick and Wounded Convoy 
Corps at Kirk Kilisse during the late war, was entertained 
to dinner at the Edinburgh Café on June 20th by some 
forty ladies. Dr. Hutchison had been absent in Bulgaria 
from November ‘till recently, and since the end of 
January, when the Women’s Convoy Corps returned to 
London, she had been working under the Bulgarian Red 
Cross Society, and-had had charge of a field hospital to 
the south of Adrianople after the fall of that city. Dr. 
Elsie Inglis was in the chair, and proposed the health of 
the guest of the evening, who gave an interesting account 
ef her experiences in Bulgaria. It was stated that this 
was the first occasion in which a medical woman 
had taken full charge of a military hospital in time 
of war. 


. Frytayson Memortat LEcTURE. 

A large number of members of the medical profession, 
on the invitation of the Royal Faculty of Physicians and 
Surgeons in Glasgow, attended the Finlayson memorial 
lecture in Glasgow on May 6th. Dr. James A. Adams 
presided, and introduced the lecturer, Sir Thomas Clifford 
Allbutt, K.C.B., Regius Professor of Physic, Cambridge. 
Among others present were Dr. John Barlow, visitor, and 
Dr. W. G. Dun, treasurer of the Faculty; Principal Sir 
Donaid MacAlister, and Sir Hector Cameron. The subject 
of the lecture was “ Byzantine Medicine, from Galen to 
Salerno.” 
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Uuster Mepicat Society. 


THE annual meeting of the society was held in the 
Medical Institute, Belfast, on June 5th, when the presi- 
dent, Dr. R. W. Leslie, occupied the chair. The reports 
of the council, the honorary treasurer, and the honorary 
librarian were read, discussed, and . The treasurer 
drew attention to the fact that the balance in favour of 
the society had been falling for the last two or three. years. 
Mr. R. J. Johnstone moved that in By-law V the words 
“‘such membership shall terminate at the end of the 
tenth year after the date of registration” be deleted. 
After considerable discussion it was agreed to postpone 
the matter for future discussion. 

The following officers were elected for the ‘session 
1913-14: 


President.—Mr. A. B. Mitchell, F.R.C.S.I. 

Vice-Presidents.—Dr. Thomas Houston and Dr. Nolan 
(Downpatrick). : 

Honorary Treasurer.—Dr. John Rusk. 

Honorary Secretary.—Mr. Samuel T. Irwin, F.R.C.S.I. 

Honorary Editorial Secretary.—Dr. C. G. Lowry. 

Council.—_Mr. R. J. Johnstone, F.R.C.S., Howard 
Stevenson, F.R.C.S.I., Dr. J. C. Rankin, Mr. Crymble, 
F.R.C.S., Dr. Rentoul (Lisburn), Dr. W. McLorinan. 


THE QUESTION OF PeAMouNT SANATORIUM. 


The Women’s National Health Association..has pub- 
lished a long memorandum to explain the action it 
recently took in connexion with the appointment of 
Dr. M’Grath as resident medical superintendent to 
to the Peamount Sanatorium. The property of Peamount 
was bought for the purpose of a sanatorium. for patients 
recommended for sanatorium benefit under the Insurance 
Act for £2,500. This money was provided out of the 
special sanatorium grant under the Insurance Act and the 
Finance Act of 1811. The property is vested in five 
trustees nominated by the Women’s National Health 
Association, with the approval of the Irish Government. 
The management is in the hands of the'same association. 
It was intended at first to provide provisional accommoda- 
tion for patients recommended for sanatorium benefit by 
County Insurance Committees. Very soon application 
was made by a number of county councils for permanent 
accommodation, and an arrangement was made whereby 
county councils could contract. for the establishment ex- 
penses of beds at £70 each. The council of the Women’s 
National Health Association appointed a Provisional Com- 
mittee in April, 1912, to take charge of all work carried 
out by the association under the Insurance Act, and 
empowered the President to take all such steps as she 
deemed expedient in the interests of the work. 

Ata conference held in December the county councillors 
present decided that only those councils which took per- 
manent beds should be represented on the committee of 
management, and that each of these should appoint one 
representative, and that for every two such representatives 
the Women’s National Health Association should appoint 
one representative. The Local Government Board pointed 
out that such a committee would not be an official com- 
mittee, but simply a committee appointed by the Women’s 
National Health Association. A special council meeting 
of the Women’s National Health Association adopted the 
principle recommended for the constitution of the com- 
mitte of management, and nominated six of its members 
to act along with the twelve representatives of county 
councils who had taken permanent beds at Peamount. 
It was, however, agreed that the president, assisted by 
the other officers of the association, should be empowered 
to act on behalf of the association in connexion with the 
sanatoriums, and the provisional committee, before dis- 
solving, directed that advertisements for a resident medical 
superintendent should be issued in the medical journals. 
The duties of that office were in the meantime carried on 
by Dr. Joseph Daniel, who had for four years been in 
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charge of the home treatment of tuberculosis patients 
cared for by the Women’s National Health Association 
in Dublin, and who, for the last year, was assistant super- 
intendent of the Collier Memorial Dispensary for Tuber- 
culosis. Associated with him was Dr. Prudence Gaffikin, 
medical secretary for the Women’s National Health 
Association (who had held a variety of medical 
appointments, including the assistant medical officer- 


‘ship of Huddersfield and Warrington and acting medical 


officership of the latter town, including the supervision 
of a small tuberculosis hospital). Dr. Gaffikin resided 
at Peamount, and when Dr. Daniel took over the charge 
of the Collier Dispensary, became sole medical superin- 
tendent pending a permanent appointment. When the 
committee met in March the county councillors declined 
to transact business till the remaining county councils had 
had a further opportunity to elect representatives. It was 
decided to call another meeting four weeks later to make 
the appointment, and directions were given that only 
candidates having suitable qualifications should be placed 


‘on the list to be considered. One of the candidates then : 


in charge of a sanatorium in Birmingham was eminently 
suitable, and would probably have been unanimously 
appointed, but unhappily he died the day before the 
appointment was to be made. The committee ordered 
fresh advertisements. and appointed a subcommittee to 
examine the applications and to recommend candidates. 
There were fourteen applicants, and the subcommittee 


‘unanimously decided to recommend that Dr. Kilpatrick 


(of co. Armagh), who had seven years’ sanatorium experi- 


‘ence, should be appointed chief medical superintendent, 


and Dr. J. J. M’Grath assistant medical officer. The 
committee met on May 7th, and appointed Dr. M’Grath 
resident medical superintendent, adding a rider that this 
appointment be subject to the sanction of the Local 


-Government Board being continued to the institution 


underthe superintendence of Dr. M’Grath. The officers 
of the Women’s. National Health Association, who were 
present, protested against this appointment on the alleged 
ground that Dr. M’Grath had no experience in the 
administration of a sanatorium. The matter was 
referred to the Local Government Board, which replied 
expressing surprise at the appointment of Dr. M’Grath, 
and indicating that the sanction which had been ex- 
tended to Peamount temporarily.was likely to be with- 
drawn unless a gentleman with the necessary experience 
were appointed. Meanwhile, Dr. Prudence Gaffikin had 
remained in charge at Peamount, with the temporary 
assistance of her brother, Dr. Philip Gaffikin, who had 
made special laboratory study of tuberculosis, and had 
been in attendance for six months at the White Abbey 
Sanatorium, Belfast. The Committee of Management met 
again on May 15th, and having heard the letter of the 
Local Government Board, passed a resolution regretting 
its action, but accepting the position, and deciding to go 
forward with the appointment of medical superintendents. 
The President of the Women’s National Health Associa- 
tion intimated that she understood that Dr. Kilpatrick 
did not wish to renew his application, and that she was 
informed it would not be for the credit of the institution 
in medical circles that a new advertisement should be 
issued immediately. A resolution, proposing Dr. M’Grath’s 
temporary appointment for three months, in order to test 
his suitability for the post, was not accepted, as it was 
pointed out that this plan would be neither in the interests 
of Dr. M’Grath nor in that of the institution. Finally, it 
was decided unanimously to ask Dr. Prudence Gaffikiu to 


-continue to act as superintendent, assisted -by Dr. Philip 


Gaffikin, and this request was acceded to on the under- 


‘standing that a permanent appointment should be made 


as soon as feasible. 
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MepicaLt TREATMENT OF ScHOOL CHILDREN. 


‘A MOVEMENT is on ‘foot to establish care-committees to 


include school managers, members of the Education Com- 
mittee, and voluntary workers.’ The duty of these com- 





CE 


m‘ttees will be to follow up cases of children who require 
special attention owing to defects’ of health discovered on 
medical inspection, or lack- of nourishment, or other 
reason. It is thought that these committees might, 
mainly through their voluntary helpers, also advise and 
help as regards juvenile employment on leaving school. 
Each voluntary helper would interest himself or herself 
in one or more families, and wouid become the guide, 
philosopher, and friend in all matters pertaining to the 
children. It would be an obvious advantage if a single 
visitor could take the place of the numerous repre- 
sentatives of the different organizations which in- 
terest themselves in child-life, and if the parents 
of the poorer classes could be spared the many 
visits—official and philanthropic—which are not infre- 
quently a cause of annoyance. It is doubtful, how- 
ever, whether voluntary workers could ever attain a 
standing of friendship in the homes of the classes aimed 
at, if part of their duty were to investigate the means of 
the parents and the eligibility of the children for free 
meals, free medical treatment, etc. There are, moreover, 
many other difficult points to be settled before the present 
organizations, which have a record of excellent work to 
show, can safely be dispensed with. is 


Potice APPOINTMENTS. 

As in the case of the tramway men, the Liverpool police 
are exempt from contributing to the Insurance Act. The 
members of the force receive medical treatment from doctors 
whoare appointed by the Watch Committee at a fixed salary. 
This salary works out at a rate which is less than that 
payable for insured persons under the Act. A vacancy 
caused by the retirement of Dr. Thomas Dawson has 
drawn attention to this anomaly, and, following the advice 
of the local Division of the British Medical Association, 
members of the profession have agreed not to apply for 
the vacant post until the terms of service shall have been 
revised so as to make the remuneration at least equal to 
the standard-set by the Insurance Act. Following on this 
action by the Division and by the local profession, the 
other police surgeons are approaching the Watch Com- 
mittee with the view of obtaining an increase in the rate of 
remuneration of all police surgeons in the municipal area. 


Hospitat CHANGES. 

Dr. Murray Bligh has been appointed Physician to the 
Stanley Hospital to fill the vacancy caused by the transfer 
of Dr. Pantland Hick to the post of Assistant Physician 
at the Royal Infirmary. 





MANCHESTER AND DISTRICT. 





THE MANCHESTER CoNSUMPTION HOSPITAL. 


-TueE annual report of the Manchester Hospital for Con- 


sumption and Diseases of the Throat and Chest, which 
was presented to a meeting of subscribers held last week, 
states that during the year the three departments of the 
hospital—the out-patient department, the hospital at 
Bowdon, and the Crossley Sanatorium at Delamere— 
have been inspected and approved by the Local Govern- 
ment Board, and arrangements are being made with 
various Insurance Committees for the use of beds at 
Bowdon and Delamere, and with the Manchester In- 
surance Committee for the use of the Hardman Street 
Dispensary as a tuberculosis dispensary. The board of 
management points out that the Insurance Act does not 
apply to a large proportion of the patients receiving 
advice and sanatorium treatment at the institution, and 
as in the last year the expenditure exceeded the income 
by £2,188 there is still need for the continued support of 
friends and subscribers. The chairman of the meeting, 
Mr. Alderman Fildes, said the board welcomed the fact 
that the nation and the municipalities were now taking 
up the work, and would be glad to work shoulder 
to shoulder with those who were working the Insurance 
Act. Sir Kenneth Crossley said that subscribers 
seemed now to be feéling that they might reduce their 
subscriptions to the hospital, but all subscriptions would 
still be needed, as it was desired that the hospital 
should be additional and not subservient to anything 
which the Government might do. Sir Charles Behrens, 
the Treasurer, said the Insurance Act did not provide for 
the treatment of school boys or girls who were not 
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insured, nor for housewives, and it was from these classes 
that the hospital had the greatest number of its patients. 
He hoped the public would appreciate this fact, as other- 
wise the hospital would not be able to do that work 
efficiently. 





BIRMINGHAM, 





DEATH-RATE OF BinMINGHAM IN 1912. 
NOTWITHSTANDING the heavy mortality from measles, the 
death-rate in 1912 was only 14.1 per 1,000, which is lower 
than any previous year except 1910 when the rate was 13.2. 
During the last quarter of the year there was a severe 
outbreak of measles, and nearly 4,000 cases were reported 
from the elementary schools. There were 453 deaths 
from measles during this quarter. There was also an 
exceptional prevalence of scarlet fever during the same 
quarter, no fewer than 2,268 cases being notified, which is 
double the average number. ‘The chief causes of death in 
1912 were as follows: Measles 571, scarlet fever 153, 
diphtheria 100, whooping-cough 331, typhoid fever 30, 
diarrhoea and enteritis 506, phthisis 1,088, other tuber- 
culous diseases 204, and respiratory diseases 2,272. 
Pulmonary tuberculosis was for the first time compulsorily 
notifiable in 1912, and 4,553 cases were reported. 
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THE PROPOSED REFORM OF THE 
CONSTITUTION. : 
‘ Srr,—It fell to me to occupy the chair of the Council 
during a very momentous period in the history of the 
Association. As a member of the committee which 
drafted the present constitution, I have necessarily some 
knowledge of the history of the movement, and have taken 
a great interest in its subsequent development, though, 
from circumstances, I have taken no very active part of 
late years in the work of the Association. 

It was unfortunate for the Association, and for the 
authors of the scheme which was ultimately evolved, that 
so comparatively early in its history such a heavy strain 
should have been thrown upon it, and that the Association 
should have been called upon to pass through so severe a 
crisis, thus testing machinery and administrative arrange- 
ments for which it may correctly. be claimed by the 
authors that they never had a fair trial. 

It is no matter for surprise, therefore, that in more than 
one direction there was a breakdown, and that a move- 
ment is now on foot to try to amend the existing 
constitution. 

It seems to me very. important, that full advantage 
should be taken of past experience, and that if the con- 
stitution is to be thrown anew into the melting pot the 
result should be as perfect as existing conditions and 
knowledge will permit. 

Very few of those who guided the Association during 
the somewhat troubled waters of that time—now twelve 
years ago—form part of the administrative body to-day, 
and it may not, therefore, be inopportune for one who 
took a pretty active part then to make some suggestions 
which may peiaps help in the discussion of what is at 
once a vastly important and a vastly difficult problem. 
On its proper solution the future welfare of the Associa- 
tion largely depends, so no apology is needed for discussion 
from all points of view. 

I may here state that my attitude then was a conserva- 
tive one, and I did not view with much confidence the 
possibilities of the machine which was brought into 
existence. I recognize, however, that it is little use 
looking back, and that evolution must proceed from the 
point at which we at present find ourselves. 

There are some points of very great importance, and 
having a profound influence, which I think have been 
very much overlooked, but on which I should like to 
insist at the threshold of this discussion. 


t 


\ ‘ 
‘ The history of the administrative arrangements of the 
Association, and the interests—more or less vested— 
which had grown up in consequence, may first be 
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Under the conditions existing up to the year 1902 the 
Council was the supreme body, and the general members 
of the Association exercised little control over its govern- 
ment. Each Branch sent a member or members to the 
Council, and a seat once gained was seldom disturbed. 
Thus a vested interest arose, and when it was sought to 
be disturbed it did not make for domestic peace in the 
Branch. 

This tradition still exists, and its influence is to be 
traced in the last report of the Council. 

Now that Branches are more or less grouped the result 
is not very satisfactory, and the weaker Branches cannot 
always feel that their claims receive due consideration. 


II. 

Generally speaking, the members of the Association 
took little interest in the government or management of 
the Association, and it is more Cifficult than many mem- 
bers suppose to create this feeling. Men who are very 
busy in their professional lives have little time to attend 
meetings or to make themselves acquainted with the 
details of organization. The result has been that the 
meetings of Divisions are not as a rule well attended, and 
the voice of the profession has not been got at through 
this means. 

II. 

The voicing of the Association by delegation has not 
proved a success. However small or unrepresentative a 
Divisional meeting may have been at which any particular 
decision has been reached, the Representative has to vote, 
either individually or by card, in accordance with such 
decision. It may well be that such vote is in direct 
opposition to the real views of the Division had it been 
possible to obtain a full meeting. 


IV. 

The passing of the supreme power from the Council to 
the Representative ‘Body has been hindered, not helped, 
by the compromise which exists. 

If it is the wish of the Association, as seems now quite 
clear, that the supreme power should be vested in the 
Representative Body, then the formation of the Council, 
its mode of election, and its duties, will have to be entirely 
changed. 

In my opinion, to make the constitution a logical, 
practical, and workable one, the following changes are 
needed: > | , 

1. The Representative Body to cease to be an assembly 

of delegates. 
- 2. The Council to be elected by the Kepresentative 
Body and from its own members, care being taken to 
provide by group voting, or otherwise, that each area in 
the: kingdom is proportionately represented on the 
Council. ; 

3. The Council to be the executive of the Representative 
Body, which shall delegate to the Council such powers ag 
it shall think fit. 

4. The Representative Body should meet at least every 
half-year, provision being made for special meetings being 
secured without technical difficulties. 

5. Election to the Representative Body to be annual, 
and the voting at such elections to be: by a postal vote 
only. It is essential that the mode of election be uniform 
throughout the Association. 

6. The opinion of the Divisions on all important ques- 
tion should be ascertained by a postal vote—the Repre- 
sentative Meeting deciding in each instance when this is 
to be done. 

By requiring presence at a Divisional Meeting to record 
one’s vote brings about this very serious result—namely, 
that a large preponderance of members are practically 
disfranchised, and hence they will cease to take any active 
interest in the affairs or policy of the Association, and will 
repudiate the decisions arrived at in which they have had 
no voice. A postal vote removes this difficulty, because 
the opportunity is given to every one to record his vote 
either at an election or on a matter of policy. It is very 
easy to make too much of the necessity for hearing or 
taking part in discussions at Divisional meetings. — 

As a result of these propositions in my opinion the 
answers to the six points submitted by the Council are 
very simple. The whole of the points would be in the 
hands of the Representative Body. 

I believe that in these ideas we have the germ of a 
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constitution which will, more effectually than that now in 
existence, obtain the views of the Association in a concrete 
form on any important question, and that it will provide 
an administration which will command the confidence 
and support of the general body of members. 


The old order must, as far as possible, disappear so that | 


the altered constitution in its start. should have little or 
nothing of compromise or makeshift.—I am, etc., 
Bournemouth, June 23rd. J. Roperts THomson, 





THE POSITION OF VOLUNTARY HOMES UNDER 
THE MENTAL DEFICIENCY BILL. 
Srr,—In considering the position of voluntary homes 
under the Mental Deficiency Bill, attention may first be 
called to Clause 47 (1). This is the provision which makes 
it necessary for a voluntary home receiving defectives to 
come under the Act. It reads as follows: 

47.—(1) It shall not be lawful for a person without the con- 
sent of the Board to undertake the care and control of more 
than one person who is defective, or who is placed under his 
care as being a defective, elsewhere than in an institution, a 
certified house, or an approved home, and if any person, con- 
travenes this provision he shall be guilty of a misdemeanour. 

I assume that a voluntary home is one which receives 
or proposes to recwive more than one defective, and also 
that the Board would not grant consent, apart from 
certification or approval, to such reception, except tem- 
porarily in case of emergency. It should be noted that 
the question of profit does not arise here as it did in the 
Lunacy Act. Voluntary homes must therefore apply for 
ar under the Act if they wish to continue their 
work. 

Presuming, further, that we are not considering homes 
run for private profit, they can apply for recognition either 
(a) as a certified institution, or (6) as an approved home. 

It is not specifically stated, but it would seem from 
reference to Clause 60 to be intended that one part of a 
home may become a “ certified institution” and another 
part ‘an approved home.” 

The conditions attaching to approved homes are dealt 
with in Clause 46. Incidentally it may be pointed out 
that the use of the word “ institution,” which is given 
a technical definition in the bill, is here apparently used 
in a loose, non-technical sense, and this introduces a 
certain confusion which should be cleared up. 

Approved homes will apparently be subject to special 
and less stringent 7 gee etc., than certified institu- 
tions. The essential difference between them is that 
“approved homes” cannot receive and detain persons 
ordered to be sent under an order of judicial authority, a 
court, or a Secretary of State. There seems to be a lack 
of clearness as to what class of defectives may be received 
in approved homes, and under what conditions. It will be 
remembered that Clause 1 defines four classes of mentally 
defective persons deemed to be. defective within the 
meaning of the bill—idiots, imbeciles, feeble-minded 
persons, and moral imbeciles. 

Clause 2 describes how defectives may be “dealt with” 
under the bill, and in doing so states that they may be 
“sent to” or “ placed in" an institution for defectives or 
placed under guardianship. Guardianship does not con- 
cern us for the moment. 

Apparently, then, this clause does not provide for either 
those defectives‘ who are subject to be dealt with at the 
instance of a parent or guardian as being idiots or 
imbeciles or under the age of 21, or those who in addition to 
being defective in some way come in contact with the law 
in one of the categories set out in Clause 2 (b), being 
placed in an approved home, but only in an institution or 
under guardianship, and yet in Clause 46, which deals 
with approved homes, it is only group (b) which is forbidden 
to be received, namely, defectives subject to be dealt with 
under this Act, otherwise than at the instance of his 
parent or guardian, by the process explained in Clause 4, 
under order of a court, etc. 

The “approved home ” idea, as it figures in the bill, has 
every appearance of being an afterthought, and has not 
been thoroughly amalgamated with the other provisions 
of the bill. Approved homes are allowed to receive but 
not to detain defectives other than those subject to be 
dealt with under Clause 2. The cases so received will be 
in the nature of voluntary boarders if over 21, and will 
not be certified. Presumably “feeble-minded persons” 





under the age of 21 are suitable cases for being admitted. 


to approved homes, and yet Clause 2 would, as has been 
explained, seem to exclude them. i 

Apparently local authorities.would not be empowered 
to contribute towards the expenses of persons received in: 
approved homes, though this is not absulutely certain (see 
Clause 45), but the local authority is responsible for the 


_ | maintenance of a person ordered to be sent to a certified 


institution. 

“ Certified institutions,” on the other hand, may receive 
defectives subject to be dealt with, whether at the 
instance of parerts or guardians, or on the order of a 
court, etc., when, subject to the safeguards provided in 
Clauses 3 and 4,-etc., there will be power of detention, but 
if not subject to be dealt with under the bill, a defective 
will presumably not be admissible to an “ institution.” 

Voluntary homes wishing to become “certified institu- 
tions ” will have to apply to the Board for a certificate, 
which will be granted by the Board to suitable managers 
if the premises seem to be fit. It is not at all certain 
what conditions as to fitness may be laid down—for 
example,as to numbers received, etc. The Secretary of 
State will make regulations (Clause 38) in regard to all 
such institutions and their management, etc. 

If the views here taken are correct, it would appear to 
follow that all voluntary non-profit homes will find it 
desirable to become certified institutions, otherwise they 
lose the power of control which it is the main object of 
the bill to give them. ‘“ Approved homes” are introduced 
to provide for the voluntary boarder—that is, slight cases 
which parents will not certify and which are not subject 
to be dealt with by the Act. 

What is to happen to feeble-minded cases over 21, not 
subject to be dealt with, who will not voluntarily enter an, 
approved home, the bill dogs not say. ' 

There remains the question whether local authorities, 
will be willing to send their. cases to voluntary institutions 
or whether they will prefer to provide their own. The 
main inducement for the recognition of the voluntary 
home, both by the Board of Control and the local 
authority, will be the financial one. The: non-recognition 
or the disuse of voluntary homes would, in the first 
instance, be very costly, and it seems likely they will be 
encouraged to continue to fulfil their very useful functions 
as certified institutions.—I am, etc., 


London, W., June 23rd. R. Lanepon-Down. 





THE NORMAL EMPTY STOMACH. 

S1r,—In his note on the shape of the normal empty 
stomach, in the British MepicaL Journat of June 7th, 
Dr. Stopford remarks that it is rare to see in the dead 
body a stomach that conforms in shape to what radio- 
graphers tell us is the normal. My experience leads me 


. to believe that it is a frequent occurrence to find contracted 


stomachs at autopsy. : 

I have a collection of human stomachs, obtained in the 
post-mortem room, which illustrate the various phases in 
contraction of the emptying stomach. Several of my 
specimens are identical in shape with that figured by Dr, 
Stopford. In order to obtain such specimens it-is only 
necessary that there should be little delay in performing 
the section, otherwise the changes that set in so rapidly ~ 
after death through relaxation of the muscular walls of 
the stomach soon produce the flabby sac that was formerly 
always seen in the dissecting room. 

Perhaps one may also suggest. that such stomachs, 
illustrating the division of the organ into cardiac sac and 
gastric tube, will be more often seen if the performer of 
the section be interested in the anatomy of the stomach. 
So long ago as 1851 Broca described a stomach.removed 
shortly after death; it possessed a globular cardiac 
portion and a tubular pyloric portion not unlike intestine: 
in appearance; in fact, precisely similar to those now 
described as empty contracted stomachs. BS 

The introduction and use of formalin as an additional 
agent for preserving bodies for dissection was the -means- 
of bringing prominently before anatomists stomachs, 
caught a¥ it were, in various stages of contraction. It is 
interesting to note that when these tubular forms of 
stomach were first brought forward as being a stage in: 
the normal organ, it was actually suggested. by some that 
they were artefacts produced by the formalin. But the 
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numerous similar specimens seen post mortem, such as the 
typical one Dr. Stopford figures, are clear proof against 
this view. . 

Radiographers have done much to bring home to 
clinicians Cunningham’s views on the stomach, and have 
confirmed its anatomy so lucidly described by him in 1905 
in his paper, “ The Varying Form of the Stomach in Man 
and the Anthropoid Ape.”—I am, etc., 


London, W., June 17th. CHAD WoopwarbD. 





ACUTE MENTAL HOSPITALS AND PSYCHIATRIC 
CLINICS. 

Si1r,—In reply to Sir Thomas Clouston’s letter in your 
issue of June 14th, I would like to say that it was not the 
desire to claim a precedence in regard to the separate 
hospital idea in asylums which led me to indite the letter 
published in your edition of June 7th, but purely to correct 
the erroneous impression which might be left in the mind 
of any one not versed in these’ matters who read the 
leading article of May 17th. I referred to the large rate- 
supported asylums of England, only a small portion of 
which even at the present day have acute mental hospitals 
in connexion with them, but all of which undoubtedly 
have portions of the institution which might be termed 
“separate blocks or wards for new and acute and sick 
patients.”—I am, etc., 


Bexley, June 18th. T. E. KNowies STANSFIELD. 





SYPHILIS AND CANCER OF THE TONGUE. 
Sir;—In connexion with the correspondence on 
“syphilis and cancer of the tongue,” the following 
quotation from a paper on The State and Syphilis, pub- 
lished in the twenty-fifth volume of the Transactions 
of the Royal Academy of Medicine, Ireland, may be 

interesting : ; 


Professor Poirier has said: ‘‘ Everybody cannot have cancer 


of the tongue. Two conditions are almost indispensable. . You 
must be a smoker or syphilitic, especially the latter, and those 
who combine these two conditions have a much greater risk 
than others.’’. Cancer of the tongue, he says, may be called 
the cancer of syphilitic smokers. Of 32 such cases he found 
that 27 were syphilitic, 3 of the remainder probably so, and the 
other 2 cases ‘4 think he said were women. Again, Fournier 
found that of 184 cases of cancer of the mouth 155 had syphilis, 
and in the remaining 29 the antecedents were unknown. 
I am, etc., 
Seymour Stritcx, 

Member. Board of Governors (formerly 

R.M.O.) the Westmoreland lock 


Dublin, June 21st. Hospital, Dublin. 





TUBERCULOSIS -OFFICERS. 

S1r,—Dr. Wilson, in his letter in the issue of May 3lst, 
p. 1189, seeks to plough a lonely furrow. The tubercu- 
josis officer is appointed by the Public Health Committee, 
is under the.administrative control of the. medical officer 
of health, receives and carries out the orders of the Local 
Government Board. Therefore, the only service to which 
he can be attached is the public health service. 

He can hardly be called superior to the medical officer 
of health. The medical officer of health is commonly the 
adviser to the local committee, and has a seat on that 
committee, whereas the tuberculosis officer has not. In 
view of the words “under the administrative control of 
the medical officer of health,” he can hardly be called the 
aqual of the medical officer of health; hence the only 
word left to define him is “junior.” .The fundamental 
idea in the Insurance Act is to attempt to create one large 
service of preventive medicine within which there are 
branches with offshoots of a specific nature. 
phrase to which exception is taken, ‘‘a junior branch of 
the public health service,” places the tuberculosis officer 
at the present time in the correct category. Dr. Cox’s 
“look forward to entering the main branch of the public 
health service” is a natural sequence to the above 
position. 

Dr. Wilson stated in his letter what he thinks the 

osition of the tuberculosis officer will be in the future. 


efore the advent of tuberculosis officers their duties were. 


Thus, the: 





performed by the medica? officer of health. The curve of 
death-rate from tuberculosis is descending at such a rate 
that it is computed that in 1958 the curve will be level, 
which is as much as stating that takerculosis will be 
cemwreage * under control to’ be called an uncommon 
disease. Professor Karl Pearson thinks that this decline 
is as much due to acquired immunity as to sanitation. 
The presence of tuberculosis officers may bring the date. 
down to 1950, and then there might be a flood of “chest 
specialists” (Dr. Wilson) looking for work. Small-pox 
hospitals are being adapted as sanatoriums for tuberculous 
patients, and by 1950 these may be again adapted for 
venereal disease. In any case, superannuation would be a 
boon, and Dr. Wilson should give his support to the efforts 
being made to obtain it.—I am, etc., 


Forest Gate, E., June 20th. ALEX. GRAHAM. 





LECTURES TO VOLUNTARY AID 
DETACHMENTS. ° 
_ Str,—With reference to Dr. Benson’s letter appearing 
in your issue of May 17th, p. 1087, which concerns lectures 
to voluntary aid detachments, I fail to see why the pro- 
fession should give their services for nothing. We are 
exploited quite enough as it is. 

Personaliy I give four or five courses on first-aid and 
nursing each year, and find it, although interesting, quite 
hard work. Each lecture takes an hour and a half to 
give. One gives six lectures instead of five, in order to 
cover the ground. 

Sometimes the doctor has to motor ten or fifteen miles. 
One is only paid travelling expenses for the examinations 
and not for the lectures. In addition to this, it is quite 
usual to lose patients in one’s absence. 

It is absurd to say that “there are no funds to meet 
these fees, and this good and useful work will be abso- 
lutely crippled, and will consequently fall to pieces, and 
the profession blamed for it.” In Cambridge the educa- 
tion authority pays a considerable part of these very 
moderate fees. Recently a charge of half a crown was 
made to each person attending a course here. . The public 
do not expect to be lectured and examined. for. nothing. 
The Red Cross fees should be the same as the St. John 
Ambulance. ; 

Personally I wish every Division would pass the York 
resolution. I feel sure that, fair payment to the doctor for 
his services will not in any way hamper this patriotic 
movement.—I am, etc., 


Cambridge, May 21st. CHARLES SEARLE. 
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IMMUNITY OF TRADE UNION FUNDS. 

THE JOURNAL of last week contained a note, page 1352, on a case 
heard in the Court of Sessions, Edinburgh, in which the judge 
said that while the plaintiff was barred from right of action 
againsta trade union by the Trades Disputes Act, 1906, he had 
his remedy in an action for damages against the individual 
officials of the union. In a case heard before Mr. Justice 
Darling in the Court of King’s Bench last week, a similar point 
was raised. The verdict, carrying damages, was found ‘for the 
plaintiff, on the ground, if we understand the jury’s finding 
correctly, that there was no trade dispute at the time when the 
men were induced to break their contracts. The judge inci- 
dentally expressed an opinion as to the liability of the individual 
members of the trade union in respect of breach of contract. 

In this case, Dallimore v. Williams and another, the plaintiff 
was a bandmaster who gave concerts, and the defendants were 
the secretary and branch secretary of-a trade union called the 
Amalgamated Musicians’ Union. ; 

The plaintiff stated that he had arranged to give a concert 
for the National Sunday League; and alleged that the defendant 
placed pickets outside the building, and induced the bandsmen 
to refuse to play for the remuneration agreed, and, in order to 
give the concert, the plaintiff had to agree to pay extra 
remuneration. The defendants alleged that the plaintiff 
offered less than the union minimum wage, but this was 
denied. There had been friction between the plaintiff and 
defendants over other matters, and the F seere oro alleged that 
the defendants had taken the opportunity of this concert to 
embarrass him, and in so doing acted from malice. The 
defendants denied malice, and pleaded that in any event they 
were immune owing to the provisions of the Trades Disputes 
Act, 1906. Before counsel addressed the jury the judge said, as 
reported in.the Times, that the effect of SectionS of the Act 
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appeared to him to be that though a person who in the course 
of a trade dispute incited another to break his contract was 
not Hable to an action, yet the person who actually broke his 
contract as a result of that incitement was liable to hisemployer 


{ . % 


in damages. deg re Ae 
Mr. Langdon, K.C., for the defendants, said it might be that 
the person who actually broke his contract was liable, bat 
there was judicial authority for the view that an employer 
could not recover damages against his servant, his only remedy 
beirig dismissal. . Whether that authority would or would not 
be supported he was not at the moment prepared to argue; it 
was not an issue in this action. In addressing the jury, 
Mr. Langdon said the real queston here was, What was a trade 
dispute? It was defined in Section 5 (3) of the Act as ‘‘any 
dispute between employers and workmen, or between workmen 
and workmen, which is connected with the employment or 
non-employment or the terms of employment, or with the 
conditions of labour, of any person”; and he submitted that 
on the facts here there was a trade dispute within that 
definition. 
Sir F. Low, K.C., for the plaintiff, contended that, but for 
the Trades Disputes Act, there would have been no defence. A 
trade dispute within the Act must be a bona fide existing 
dispute, not one manufactured by the defendants for the occa- 
sion. There was, he submitted, no trade dispute here at all; 
but even if there was such a dispute, if the defendants availed 
themselves of it not for the purpose of furthering the dispute, 
but simply to annoy the plaintiff out of malice, the Act would 
be no protection. ; : 
Mr. Justice Darling, in summing up, said that the law was, 
as it had been, that if a person induced another to break his 
contract with a third person, the third person had a right of 
action. In 1906 the exception had been introduced that if the 
inducement took place in the course of a trade dispute the 
person injured could not recover. If the jury were satisfied 
that a trade dispute had been made out, and the defendants 
had induced the breach of contract in contemplation or further- 
ance of the dispute, they must find for the defendants. 
Section 3 of the Trades Disputes Act contained the provision 
that an act done in furtherance of a trade dispute should not be 
actionable, on the ground that it interfered with the right of a 
erson to dispose of his capital or his labour as he willed. 
fh words, therefore, it .admitted that the right existed 
to dispose of one’s capital or labour as one _ pleased. 
The statute admitted in terms the present right, but because it 
was found inconvenient to certain people this statute (not 
denying the right) took away the remedy. Whether there was 
a trade dispute or not was of the essence of this action. It 
must have been a bona fide existing dispute; the Act did not 
say, ‘in contemplation of a dispute which I am about to create”’ 
(Conway v.:Wade [1909] A.C., 506). ‘T'he defendant in the box 
had said the only way to enforce a. strike was to get men to 
break their contracts, but it was possible to say to men that 
they had agreed to work for.,an improper rate, and that when 
they had worked out that contract they must not take another 
at that rate. : 3 
The questions left to the jury and their findings were as 
follows: (1) Did the defendants or either of them induce the 
bandsmen to break their contracts with the plaintiff ?—Ans. : 
Yes. (2) Did the defendants conspire to that effect? Ans. : Yes. 
(3) Did the defendants so act in furtherance or contemplation 
of a trade dispute ?—Ans.: They did not so act incontemplation 
or furtherance ofa dispute; there was no trade dispute at the 
time when the men were induced to break their contracts, nor 
when ihe defendants conspired. (4) If they found for the 
plaintiffs what were the damages ?—Ans.: ‘The men broke their 
contracus in consequence of the inducement by the defendants. 
Damages, £350. 
Judgement was entered accordingly. 





THE LEGAL POSITION OF THE MEDICAL STAFF 
OF A VOLUNTARY HOSPITAL. 
LAsT week the case of Eddowes and others v. The St. John’s 
Hospital for Diseases of the Skin (Incorporated) was heard by 
Mr. Justice Pickford. Although the trial was commenced 
before a jury, the jury was dispensed with by agreement 
between the parties. 

Mr. Duke, K.C., Mr. Gore Browne, K.C., and Mr. Neilson 
(instructed by Messrs. Le Brasseur and Oakley, solicitors to the 
London and Counties Medical Protection Society) were for the 
plaintiffs; Mr. F. E. Smith, K.C., Mr. Sims, and Mr. Harold 
Smith (instructed by Messrs. Steadman, Van Praagh, and 
Gaylor) for the defendants. 

he action was brought by Drs. Alfred Eddowes, G. W. 
Dawson, and L. F. Knuthsen, who were members of the 
medical staff at the defendant hospital to recover damages. for 
wrongful dismissal. The case for the plaintiffs was that, being 
members of the staff, they were entitled to hold their offices 
until removed for good cause; that they had been dismissed 
without notice or justification. Their principal complaint was 
that no proper inquiry was made into the facts which led up to 
their being suspended by the board of the hospital. In effect 
they alleged that their dismissal arose through differences of 
opinion with the senior physician, Dr. Dockrell. They claimed 
damages for wrongful dismissal, and also a declaration that 
they were entitled to be reinstated at the hospital. i 

It is not proposed to set out all the facts (which were some- 
what complicated), as. the chief points of interest in the case 
seem to be the views of the learned judge on the position of the 
voluntary staff. These were expressed in his judgement, 





———. 


‘Mr. Justice Pickford, in the course of his judgement, said 
the question he had to decide was not whether the defendants 
acted bona fide, nor whether they had purported to act in the 
best interests of the corporation. Neither proposition had been 
questioned. The | ewan for him was whether they had acted 


_within their legal powers, and the answer to that depended 
ly on the rules and the articles of association of the de- 
endant company and partly on general principles. The 
plaintiffs had been what were called permanent members of 
the staff of this hospital. They had been’ appointed in the first 
instance on probation; and the appointments were confirmed, 
so that they became members of the staff. Their case was that 
they were there for life, subject, no-doubt, to a power of dis- 
missal for either incompetence or misconduct. On the other 
hand, the defendants contended that the plaintiffs could bo 
+ pee to resign at the will of the board of management. He 
had heard some evidence as to what was the opinion held in 
the medical ‘profession on this matter in a case where there 
were no rules, but as a general thing hospitals now had rules 
dealing with the point. In the case suggested, however, the 
opinion of the medical profession was that the appoiritment 
was for life, subject to the power of dismissal in the two cases 
he had mentioned. It had been contended that the obligation 
was on one side only, and that the ams appointed was en- 
titled to resign at any time he liked. It was unnecessary to 
decide whether that view was correct, and he gave no decision 
on the point; but he thought that such an appointment to the 
medical staff of a ar, ae whether of officers or of persons em- 
loyed, must at least be one terminable only on a proper notice. 
here could not be a right to terminate the appointment at 
any moment. In this case there had been no notice—nothing 
that could be called notice, for he could not consider the seven 
days that had been mentioned. Unless he could discover some- 
thing in the rules or “‘ articles’? as to the nature of these par- 
ticular appointments which differentiated them from the case 
he had put, where there were no rules, he must hold that the 
dismissal of the plaintiffs was not within the powers of the 
defendants. He was unable to accept the proposition made by 
counsel for the defendants that there could be implied from 
these rules a power to dismiss members of the staff if there 
were continued friction between them and other members of 
the staff. To justify on such a ground the defendants would 
have to prove misconduct, and as it seemed to him the defence 
had been very carefully drawn so as not to raise any question of 
misconduct. No doubt the plaintiffs had made certain charges 
against Dr. Dockrell, the senior ehxsicion at the hospital, some 
or all of which they might be unable to substantiate. But it was 
not suggested that they were not made bona fide, and in the 
supposed interest of the hospital and of themselves. He did 
not think that this making of complaints could be described as 
misconduct, nor did he think there was any misconduct 
which would justify.the defendants’ dismissal of the plaintiffs. 
It had been contended .in effect on the part of the defendant 
that the plaintiffs held no position. His lordship then con- 
tinued: ‘* With this contention Icannot agree. It may well be 
that they were officers, but I think that they were in a contract 
of employment, and I think that they had property in the 
corporation, and. that they cannot-be dismissed from member- 
ship of the corporation withont their cases being heard.” 
Having considered the several rules and articles of association 
which had been put forward. as justifying the action of the 
defendants, his lordship said he would make a declaration that 
the plaintiffs were entitled, to remain members of the corpora- 
tion. He should not grant an injunction as asked, but he 
thought the plaintiffs were entitled to damages, inasmuch as 
they had each lost an indirect pecuniary advantage. He could 
not assess the damages on any very strict principle as no 
figures had been given him, but he thought that £50 would be 
enough in each case.. The plaintiffs would have costs. 
A stay of execution in view of a possible appeal was granted. 


+— 
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UNIVERSITY OF OXFORD. Kms 
THE following candidates have been approved at the examinas 
tions indicated : 

First B.M. (Organic Chemistry) —F. L. Apperly, C. W. W. Arm- 
strong, J. L. Dunstan, W. E. Hayes, M. H. Mackeith, J. L. 
Maddox, F. T. Maurice, B. G. von Brandis Mellé, R. A. C. 
Prevett, 8. K. Wright. (Human Anatomy and Physiology).— 
F. L: Apperly, J. N. C. Blamey, J. H. M. Campbell, L. M. Davies, 
W. L. Dawson, H. K. Denham, A.G, East, G. I. Evans, J. M. 
Guilfoyle, F. G. Hobson, H. M. Oddy, G. H. Pérkins, A. H. 
Plummer, J. Le Roy Shipley, A. Traill, N. L. Watt. 

SErconpD B.M. (Materia Medica and Pharmacology).—C. H. Carlton, 
E. W. Carrington, W. T. Collier, C. Dean, L. Gameson, M. R. 
Lawrence, C. W, B. Littlejohn, G. 8S. Robinson, M. O. Raven, 
J. A. G. Sparrow, B. E. Wall, W. W. Waller, J. F. West. 

(Pathology.—L. R. Broster, J. J. Conybeare, G. T. Herbert, R. J. 
Inman, G. A. Maling, E. E. Mather, C. P. Symonds, T. A. 
Townsend, J. F. West. (Forensic Medicine and Public Health). 
—J.C. Davies, P. G. Doyne, F. A. Hampton, E. W. N. Hobhouse, 
W.H. Ogilvie, A. L. Pearce-Gould, A. H. Southam, J. A. G. 
Sparrow, T.O. Thompson, C. W. Wheeler-Bennett. - (Medicine, 
Surgery, and Midwifery).—P. G. Doyne, .D. B. J. Hallett, N. F. 
Hallows, F. A. Hampton, W. H. Ogilvie, A. L. Pearce-Gould, 
: T. O. Thompson, J. F. Venables, R..O. Ward. 
M.Cu.—E. L. Pearce-Gould. : 
D.P.H. (Part I only).—W. Brander, R. A.” Deans, C. C. Morrell, 
H. K. Ward. (Part IT only).—A. J. MacFarlend. (Both Parts). 
W.J.J. Arnold, F, B. Bana, J. N.Kilner.. se - = 
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} UNIVERSITY OF CAMBRIDGE. 
THE following degrees have been conferred : 


M.D.—G. P. D. Hawker, E. H. Mayhew. ; 
M.B.—A. J. McNair, E. E. Paget-Tomlinson, T. H. E. Watts-Silvester, 

“A, M. Zamora. ; 
B.C.—A. J. McNair, A. M. Zamora. 


.. Examinations. 

The following candidates have been approved at the examina- 

tion indicated : 

PRELIMINARY SCIENCE (Part III, Elementary -Biology).—R. 0. 
Bagnall, E. V. Beale, C. L. P. Biggar, G. E. Birkett, E. N. Bock, 
Ww. E. L. Brown, ©. T. Cobbold, J. L. Cope, R. 8. Corbett, H. T. 
Cubbon, F. N. V. Dyer, H. W. Eddison, C. W. 8. Fernando, J. B. 
Foster, R. French, A. G. D. Gavin, G. H, Gidlow Jackson, 
o. I. C. Gill, H. H. Ginsburg, W. N. Goldschmidt, E. F. S. 
Gordon, W. B. Hathorn, G. G. Havers, L, G. Higgins, J. M. 
Higginton, J.8. La Fontaine, H. C. Langdale, F.G. Laurie, 
J. B. 8. Lewis, W. B. A. Lewis, R. Lumsden, A. G. F. McArthur, 
H. H. Marten, J. H. Massey, O. G. Misquith, J. R. Mitchell, 
J.-Norman, 8S. W. Page, A. V. Pegge, C. E. V. Porter, E. H. 
Powell, W. E.: Rhodes, A. 8. Richardson, J. A. W. Roberton, 
G. M. Shackel, G. H. Shakespeare, E. D. Spackman, A. T. Spoor, 
H. F. Squire, H: J. R. Surrage, G. D. Thomson, F. Whitaker, 
G. G. White, W. G. Woolrich. . 

SECOND M.B. (Part I, Human Anatomy and Physiology).—K. Atkin, 
G. A. Back, J. J. O. Beven, J. T. Bleasdell, A. L. Bodley, C. E. 
Bond, W. 8. Brown, H.C. H. Bull, E. W. Carlton Williams, A. E. 
Clark-Kennedy, .D. Crawford, L. Cunningham, I. de B. Daly, 
E. H. Dendy, D. D. Evans, H. W. Featherstone, E. A. Fiddian, 
L. 8. Gathergood, A. A. Gemmell; F. H. 8. Greenish, H. W. 
Hales, J. R. Harris, W. F. T. Haultain, N. 8. Hewitt, F. E. 
Higgins, L. 8. Holmwood, A. G. Irving, W. N. Leak, T. D. 
Morgan, M. K. Robertson, J. C. Russell, W. G. Schiiddekopf, 
Cc. G. Schurr, G. B. Sellwood, E. W. L. Sharp, F. N. Sidebotham, 
B. H. Swift, W. T. Warwick, B. Whitehead, A. G. Williams, 
A. T. Woolward,R.T.Yolland. 

TutrD M.B. (Part I, Surgery and Midwifery). (New Regulations.)— 

' H.A. Bell, E. J. Bradley, E. J. Y. Brash, G. M. Chapman, H. P. 
Dawson, E. L. Dobson, A. N. Hooper. A. R. MacMullen, F. D. 
Marsh, C. F. Mayne, D.S. Page, N. 8S. Soden, A. V. Stocks, P. 
Stocks, E. S. Taylor, A. G.G. Thompson, H. F. W. Warden, E. 
Wordley. 

M.C.—H. L. Attwater, L. Bromley. 





UNIVERSITY OF LONDON. 
LONDON SCHOOL OF MEDICINE FOR WOMEN. 

THE annual distribution of prizes at the London (Royal Free 
Hospital) School of Medicine for Women was held on June 20th, 
when Queen Amélie of Portugal presented the prizes to the 
successful students. The chair was taken by Mrs. Garrett 
Anderson, M.D., president of the school, and, in the absence of 
the Dean, a short speech was made by the Vice-Dean (Miss 
Aldrich-Blake), who spoke of the work of the past:year, and 
said that, although the number of students in the school had 
increased during the last twelve months, the opportunities for 
useful work afforded to qualified medical women were also 
increasing. 3 : 

The Chairman then introduced Queen Amélie, whose interest 
in the school, she said, had been shown on more than one 
occasion. Queen Amélie, after thanking those present for the 
cordiality of the reception they had given her, said that she 
had visited the school a month previously, and had noted with 
the utmost pleasure- the completeness of the arrangements 
and the devotion of the students to their work. She wished 
prosperity to the school and success. to the students in the 
useful ont beautiful career in life they had chosen. 

The prizes, which numbered about thirty, and took the form 
of cheques ranging from one to five guineas, were then distri- 
buted, and the following scholarships and studentships were 
awarded: Awarded by the University of London, Gilchrist 
studentship, £100, Miss M. Forrestier-Brown; research 
studentship in physiology, £50, Miss C. Leetham. Awarded by 
the Fishmongers’ Company, Girls’ University exhibition, £60 a 
year for three years, Miss H. M. Halliday. Awarded by the 
school, St. Dunstan’s exhibition, £60 a year for three or five 
years, Miss A. M. Kerr; school scholarship, £30, Miss E. M. 
Scarborough ; Mabel Webb research scholarship, £30 a year for 
one year, extending to two or three years, Miss C. Lectham ; 
Agnes Guthrie dental bursary, £60, Miss I. V. Vincent; Helen 
Prideaux prize, £40, Miss F. Edmonds. 





UNIVERSITY OF LEEDS. 

AT a meeting of the Council, on June 18th, Dr. H. 8. Raper, 
D.Sc., M.B., Ch.B., was appointed Lecturer in Chemical 
Physiology. Dr. Raper; who graduated at Leeds in 1903, is at 
present Lecturer in Pathological Chemistry at the University 
of Toronto. 

Mr. Littlewood’s resignation of his position as Clinical 
Lecturer was received with regret. 





UNIVERSITY OF EDINBURGH. 
.. UNIVERSITY COURT. . 
THE Edinburgh University Court met on Monday, June 16th, 
and again on Friday, June 20th, Principal Sir William Turner 
in the chair. 
Recognition of Teachers. . 

On the recommendation of the Senatus, recognition for pur- 
poses of graduation in medicine was granted to the following 
teachers in the Bradford Technical College: William West 
(Botany), J. A. Tomkins (Physics), B. North Serge om 
inorganic courses of the college along with PartI of organic 
course, or equivalent courses). 








D.T.M. and H. 

‘The Court approved of a recommendation of the Senatus 
that the Diploma in Tropical. Medicine and Hygiene, which, in 
accordance with the exist regulations, can only be awarded 

uates of this university, should in future be open also to 
ment practitioners in medicine who have resided abroad 
and acquired practical axperinas in tropical diseases, and who, 
on the recommendation of the Faculty of Medicine, receive the 
rmission of the Senatus Academicus to become candidates 
or the diploma, and afterwards fulfil the regulations pertaining 


thereto. 

; . . Usher Institute. , 
_ A statement of the bacteriological work of the city performed 
in the Usher Institute of Public Health, and of the expenses 
incurred in connexion therewith during the year ended 
May 15th, was submitted. ; 


_ Cunningham Prize and Medal. 

It was intimated that the Executive Committee of the fund 
for a memorial to the late Professor D. J. Cunningham had 
transferred the balance of the fund to the University Court for 
the endowment of a prize and medal to be awarded annually to 
a medical student for distinction in anatomy. 


GIFT TO THE UNIVERSITY. 

The late Mr. Wm. McEwan’s house, situated in Palmerston 
Place, Edinburgh, and looking out on the close round St. Mary’s 
Cathedral Church, has been given by the Hon. Mrs. Greville 
(Mr. McEwan’s daughter) to the University of Edinburgh. 





8ST. ANDREWS UNIVERSITY AND UNIVERSITY 
COLLEGE, DUNDEE. 
THE following announcement was made officially at St. Andrews 
University on Saturday, June 21st: 


._._The University Court of St. Andrews and the Council of 
University College, Dundee, have now arranged the ques- 
tions which were in dispute betwixt them. 

The arrangement come.to practically leaves in the hands 
of the Council the entire transaction of financial business 
connected with University College, but subject to ihe 
sanction of the University Court in so far as concerns the 
regular expenditure upon the qualifying classes. 

A standing joint committee, consisting of four repre- 
sentatives from each body, has been appointed to advise 
and consult as to points of common interest. 


The significance of this is that an end is now made to a dis- 
pute which became public in January,1912. The fees of students 
attending University College, Dundee, had hitherto been col- 
lected in Dundee, but St. Andrews University put forward a 
claim which amounted not only to the collection of fees, but 
ag the financial administration of the college. Nego- 

iations followed, but the Council of the Dundee College 
refused to give up its claim to collect the fees. Despite this 
the authorities of St. Andrews sent officials to Dundee at the 
. opening of the session in October, and called upon the students 
to pay their fees to them rather than to the Dundee secretary 
and treasurer, intimation being made that unless the students 
agreed to do so, their attendance at classes, though their fees 
had been paid to the Dundee official, would not be recognized 
for graduation ay To save the students from any risk 
in that regard, the Council agreed temporarily to the students 
handing their fees to the St. Andrews officials, and there were 
cases of students having been obliged to ask their money back 
from the Dundee secretary in order that they might hand it to 
the St. Andrews secretary. 

Legal advice was taken, and St. Andrews was advised to 
proceed by ordinance to make good its claim. Dundee College 
was equally strongly advised, and intimation was made that 
the proposed ordinance would be resisted. At one time Dundee 
suggested a friendly reference to the Court of Sessions, but this 
course was not taken. It is generally understood that the 
present decision has been brought about through the good 
offices of Lord Balfour of Burleigh, the Chancellor of the 
University. 


QUEEN’S UNIVERSITY, BELFAST. 
Lectureship on Ophthalmology and Otology. 

At the meeting of the Senate on June doth Mr. James A. Craig, 
M.B., F.R.C.S.Eng., Senior Ophthalmic Surgeon to the Royal 
Victoria Hospital, was appointed Lecturer on Ophthalmology 
and Otology, in the room of the late Dr. Cecil Shaw. : 

Mr. Craig is an old student of the Queen’s College, where he 
had a distinguished undergraduate course, and a graduate of 
the old Royal University. He obtained first place with first- 
class honours in the examination. The appointment will be 
most popular among the profession; who will join Mr. Craig’s 
many friends in hearty congratulations. y 


SOCIETY OF APOTHECARIES OF LONDON. | 

THE following candidates have been approved in the subjects 
indicated: — ; 

SurcERY.—*W. Alcock, *R. B. F. Frazer, tA. Y¥. Massey, tJ. E. 9, 

Sheppard Jones. 

MEDICINE.—tJ. E. 8S. Sheppard Jones. 

ForENsIc MEDICINE.—H. V. Capon, T. H, Cresswell, T. B. Paul. 

MiIpwIFERY.—H. V. Capon, H. N. Eccles, W. 8. Hughes. 

*SectionI. + Section II. 

The diploma of the Society has been granted to Messrs. A. Y. 

Massey and J. E. 8. Sheppard Jones, 
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SIR JONATHAN HUTCHINSON, F.R.C.S., F.R.S., 


CONSULTING SURGEON TO THE LONDON HOSPITAL, AND EMERITUS 
PROFESSOR OF SURGERY IN THE MEDICAL COLLEGE. 


WE announce with deep regret, which will be shared by 
all members of his profession, the death of Sir Jonathan 
Hutchinson, F.R.S., F.R.C.8., which took place at his 
house, The Library, Inval, Haslemere, on the evening of 
June 25rd. 

Jonathan Hutchinson, the son of Jonathan Hutchinson, 
a member of the Society of Friends, who married Eliza- 
beth Massey, was born at Selby, Yorkshire, on July 23rd, 
1828. He received his early education at Selby, and was 


then apprenticed to a surgeon at York, studying medicine . 
at the same time at the York County Hospital and the. 


York School of Medicine and Surgery. This was a small 
school, and Hutchinson tells us that he was the only 
member of some of the classes, so that he received the 
undivided attention of some of the lecturers. Dr. Thomas 
Laycock, afterwards professor of medicine at Edinburgh, 
was then lecturing in medicine at York, and he madea 
great impression on young Hutchinson, instilling into his 
mind the important part that heredity plays in the 
incidence of disease, and of the value of the general 
appearance of physiognomy of the patient as an indication 
of his physical condition. 

In 1849 Hutchinson went to London and studied at 
St. Bartholomew's Hospital. He took the diplomas of 
M.R.C.S. and L.S.A. in the following year. Afterwards 
he was for a time physician’s assistant at the City of 
London Hospital for Diseases of the Chest. In the early 
Fifties he was appointed surgeon to the Metropolitan Free 
Hospital, and soon afterwards became a member of the 
staff of the Royal London Ophthalmic Hospital, and of 
the Blackfriars Hospital for Diseases of the Skin, with 
both of which hospitals he maintained an official con- 
nexion for a long series of years. About 1859 he was 
appointed assistant surgeon to the London Hospital, and 
from 1862 was lecturer in the Medical College on the 
principles and practice of surgery, taking the additional 
subject of medical ophthalmology in 1863 when he became 
full surgeon. In 1873 he had become senior surgeon, and 


retired from the active staff of the hospital as long ago as. 


1883. 
Another hospital to which he was attached was the 
Royal Lock Hospital, to which he was appointed assistant 
surgeon in 1862. After retiring from the active staff of 
the Royal Ophthalmic, the Blackfriars Skin, and the 
London Hospitals, he was appointed honorary consulting 
surgeon to them.. He was also appointed Emeritus Professor 
of Surgery at the London Hospital Medical School, and 
delivered each year, for a time, a course of lectures... When 
. he retired from active service at the London Hospital his 
friends founded the Hutchinson Triennial Prize Essay, 
in value £36, to commemorate his services, especially as 
a teacher there. Itis open to the competition of members 
of the hospital school of not more than ten years’ standing. 
In 1865 he gained the Astley Cooper Triennial Clinical 
Prize of Guy's Hospital, the subject of his essay being 
“Injuries of the Head.” He filled many offices. at ,the 
Royal College of Surgeons. From 1879 to 1883 he was 
Hunterian Professor of Surgery and Pathology. He was 
elected to the Council in 1879, he was appointed to the 
Court of Examiners in 1880, aiid to the Board of Examiners 
in Dental Surgery »u 1885. In 1888 he was Bradshaw 
Lecturer, in 1889 President, in 1891 Hunterian Orator, and 
in 1897 he was appointed one of the trustees of the 
Hunterian Collection. He served on the Royal Com- 
mission appointed in 1881 to inquire into the condition of 
the London hospitals for small-pox and fever cases, and 
into the means of preventing the spread of infection, and 
also on the Royal Commission on Vaccination (1890-96). 
In 1882 he was elected Fellow of the Royal Society, and 
in 1908 received the honour of knighthood for his dis- 
tinguished services to medicine. He was honoured also 
by many learned bodies. He received honorary degrees 
from .the universities of Glasgow (1887), Cambridge 
(1890), Edinburgh, Oxford, Dublin, and Leeds, and was 
@ corresponding member of the Surgical Society of Paris. 
He took an active interest in the work of most of the 


‘continuing it. 





London medical societies, and held the office of President of 
the Royal Medical and ie a, ta Pathological (1879-80), 
Hunterian (1869-70), Ophthalmological (1883), Medical, 
and Neurological Societies. He also acted as secretary of 


| the New oe Society during the whole of itg 


existence, 1859-1907. At a meeting called to wind up tlio 
original, or\“‘Old” Sydenham Society as it was called, 
Hutchinson proposed that the society should be continucd 
for the purpose of publishing translations of the best 
modern Continental works. It was, however, decided by 
the meeting to wind up the original society, the chairman 
suggesting that if some of the young men thought the 
society’s work was not finished they 5 te) better form a 
new one for themselves. This they did, and Hutchinson 
was appointed secretary. The good work done by tle 
society need not be referred to here. 

Hutchinson was an example of the naturalist who takes 
to medicine and pathology. He was curious about all 
natural phenomena, from the retention of their leaves 
through the winter by young heech trees—a fact noted 
by White of Selborne but observed independently by 
Hutchinson—to the exact significance of a doubtful erup- 
tion on the human skin. He evidently possessed a highly 
developed visual memory, and was easily able to recall 
the characters of cases which he had seen perhaps a 
quarter of a century before ; usually the drawings he would 
presently find among his papers confirmed the accuracy 
of his recollection. During the many years in which he 
was a very regular attendant at the meetings of medical 
societies in London he became rather a terror to the 
young man with a “unique case”; in fact, he almost 
caused the word to disappear from papers read in London. 
It was felt to be a chalienge to him to get up and relate 
how a score of years before he had seen a case very like 
it indeed; in fact, he thought quite the same. Before 
sitting down he would promise to produce a picture at a 
subsequent meeting, and usually did so, with, it is true, 
varying results, for sometimes he saw resemblances not 
obvious to others. Not a little good-natured fun was 
made some years ago of his plan of, so to say, pigeon- 
holing in his memory certain very rare cases under the 
patient’s initial as ‘“ Mrs. T.’s legs” or_‘‘Mr. J.’s nose.” 
Hutchinson quite saw the humorous side of the matter, 
but was not on that account in the least deterred from 
He was a great believer in recording rare 
cases, and had drawers full of pictures and notes of such . 
cases. He began to accumulate this material, perhaps, 
partly from his innate love of anything curious or out of 
the way and because the collecting interest was strong in 
him, but he believed also, and would often express the 
opinion, that rare cases would eventually fall into their 
places: and frequently help to give the clue to the 
pathology of the class to which they belonged. - 

He was also a great believer in the value of specimens 
and drawings in education, and, after retiring from the 
London Hospital, he organized in a studio attached to a 
house he took in Park Crescent, Portland Place, a clinical 
museum in which he stored his extensive collection of 
coloured drawings, charts, pathological and other speci- 
mens, and in which he held clinical lectures and gave 
demonstrations. 

It is interesting to note, and affords a further example 
of Mr. Hutchinson’s belief in the value of objective 
teaching, that the museum held in connexion with the 
Annual Meetings of the British Medical Association 
originated from a suggestion made by him in 1868. He 
proposed that an exhibition of objects invented or collected , 
during the year—a museum which should, in fact, show 
“the cream of -the year’s. progress” in medicine and 
surgery—could hardly fail to be of great practical value to 
visitors attending the meeting. The local officers of the 
Association at Oxford immediately took up the sugges- 
tion, and their efforts, aided by the prompt and active 
co-operation of Mr. Hutchinson himself, resulted in a 
fairly successful realization of his scheme. The exhibi- 
tion was held in one of the lecture rooms of the Univer- 
sity Museum. Every specimen was labelled with a clear, 
concise description. The objects contributed from 
various quarters on this occasion came under four heads: 
(1) Pathological drawings, preparations, wax models, etc. ; 
(2) new instruments and appliances in medicine and 
surgery; (3) drugs and articles of medical diet ;. (4) new. 
English and foreign medical works. 2g tea 
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The. foundation of the Medical Graduates’ College and 
Polyclinic in 1899 was warmly supported by Hutchinson, 
and he consistently befriended it in moments of difficulty. 
For the preceding six years attempts had been made to 
organize post-graduate instruction in London, but the 
organization had no local abiding place, and it was felt 
that success and permanence could only be achieved by 
providing a central home with lecture-rooms, museum, 
reading-room, laboratory, and, above all, a clinical depart- 
ment for the practical study of disease. Suitable premises 
were acquired at 22, Chenies Street, W.C., and added to. 
One great feature of the Polyclinic was to be the daily 
consultations to which patients unable to pay a specialist’s 
fees could be taken for consultation: by their usual 
medical attendants, and where the medical members of 
the Polyclinic would have the advantage of studying 
them and observing the effects of treatment. Post- 
graduate lectures and practical courses were to be given 
regularly, and the library and museum were to be special 
attractivas. Hutchinson presented a large number of 
books and periodicals to the library, and edited the 
Polyclinic, the journal of the Medical Graduates’ College 
and Polyclinic, for some years from 1900. It was, how- 
ever, in the museum that he took the keenest interest. 
He arranged in it a very large number of his own 
drawings, photographs, and specimens. After giving up 
his house in Cavendish Square, when he practically retired 
from practice, he took asmall house in Gower Street, near 
the Polyclinic so that he might the more easily continue 
to superintend, and indeed to -a very large extent carry 
out with his own hands, the work of classification, 
description, and arrangement. Nothing pleased him 
better than to spend an hour with a sympathetic 
listener, explaining his methods, and displaying some 
of his treasures and curiosities. He was always on such 
occasions informing and stimulating—stimulating some- 
times to opposition, a result which he seemed rather to 
desire, appearing anxious to note how a fact or a picture 
with which he had grown familiar might strike a fresh 
mind and eye. The collection, especially of drawings, 
grew out of all possibility of displaying the whole on 
walls or screens, and he adopted the system of holding 
special exhibitions during which for several weeks all the 
drawings and photographs illustrating some one subject 
were displayed. During these periods he would readily 
devote many hours, day after day, to demonstrating the 
objects in the exhibition and discussing their significance 
and interpretation with any visitor who appeared 
interested. 

Hutchinson was a voluminous writer throughout his 
whole career. Thus when only 24 he wrote his first paper, 
on Infantile Iritis, and in 1853 he began to contribute 
weekly hospital reports to the Medical Times and Gazette, 
acustom which he kept up for several years. In 1869, 
when the late Mr. Ernest Hart withdrew from the Editor- 
ship of this Journat, Hutchinson took his place, but 
relinquished the office to its previous occupant about 
eighteen months later. His most important and most 
enduring work was on syphilis. The subject of inherited 
venereal “taint” engaged his attention from his student 
days, when he saw his first case at York. After he went 
to London some further cases came under his observation 
from 1850-54 at the City of London Hospital for Diseases 
of the Chest; which opened his eyes to the fact that in 
young persons, in association with other symptoms, and 
with a peculiar physiognomy, it is not unusual to meet 
with evidence of past iritis. In 1852, in the paper referred 
to above, he suggested that infantile iritis was a more 
common disease than was usually supposed, because he 
frequently discovered synechide in those too young to have 
suffered from acquired syphilis. In 1859 he read a paper 
at the Edinburgh meeting of the British Medical Associa- 
tion. on “The Means of Recognizing, amongst Young 
Persons, the Subjects of Inherited Syphilis.” For some 
years previously he had noticed in suspected cases the 
frequent occurrence of malformed teeth, of which he had 
several times taken models, and he had accumuiated 
evidence which led him to consider the state of the upper 
incisor teeth by far the most reliable amongst the indica- 
tions of inherited syphilis. His conclusions on these 
matters were communicated to the Pathological Society 
during the sessions 1857-8-9. 

About the same time the fact that the disease hitherto 








known as “strumous corneitis” was in practice nevez 
met with except in conjanction with peculiarities of 
physiognomy and malformed teeth, came prominently 
before him. In 1858 he commenced a series of papers in 
the Ophthalmic Hospital Reports on the general subject of 


inherited syphilis in its relation to diseases of the eye, and 


in 1863 he reprinted and extended these papers in his book, 
A Clinical Memoir on Certain Diseases of the Eye and 
Ear, consequent on Inherited Syphilis, “ with an appended 
chapter of commentaries on the transmission of syphilis 
from parent to offspring and its moré” remote conse- 
quences.” In the preface of this book he points out that 
the disease then known as “strumous corneitis” was 
syphilitic keratitis. The principal assertions in the book 
are that “chronic interstitial keratitis” is essentially an 
heredito-syphilitic disease, and that dental peculiarities of 


a certain kind are, when cautiously examined, a reliable. 


indication of inherited syphilis. The description which 
he gave of the characteristic teeth, now known as 
“Hutchinson’s teeth,” in the book (p. 117) is interesting: 


As diagnostic of hereditary syphilis, various peculiarities 
are often presented by the other teeth, especially the canines, 
but the upper central incisors are the test teeth, hen first cut 
these teeth are usually short and narrow from side to side 
at their edges. In the edge is a crescentic portion, thinner 
than the rest, which after a time breaks away, leaving a broad, 
shallow, vertical notch, which is permanent for some years, but 
between 20 and 30 usually becomes obliterated, by the pre- 
mature wearing down of the tooth. The two teeth often 
converge, but sometimes they stand widely apart. In certain 
instances in which the notch is either nite, oe absent or but 
slightly marked, there is still a peculiar colour, and a narrow 


, Squareness of form, which are easily recognized by the practised 


eye. 


Since he learnt to look for the peculiarities of dentition 
he had not, he said, met with a single example of well 
characterized interstitial keratitis, occurring in both eyes, 
in which the teeth were of normal size and shape. 

He began the publication of his Archives of Surgery in 
1889. It was issued quarterly and was continued until, in 
1899, ten volumes had been published; part of a volume 
appeared in 1890, and the publication was then discon- 
tinued. It was written by himself and will always be an 
enduring monument to his industry, persistency, and his 
capacity for observing. The journal appealed to the 
general practitioner, the surgeon, the physician, and the 
specialist, in spite of the limitations suggested by its title. 
Syphilis occupied its pages to a great extent and many 
interesting cases were recorded in it. One feature of it 
was its good illustrations. 

He was one of the most distinguished syphilologists of 
his time, and he wrote innumerable articles on the subject, 
recording interesting cases, giving his own views on it, 
and the result of his experience of the various forms of 
treatment recommended for it. His well-known book on 
the subject was published in 1887 and reissued in a new 


and enlarged form in 1909. He wrote articles on syphilis’ 


in various systems of medicine. He also wrote articles on 
numerous other medical topics. 

For many years he enjoyed a large and varied practice, 
residing first in Great Russell Street, then in Finsbury 
Circus, E.C., and afterwards in Cavendish Square. He 
was at once a general operating surgeon, an ophthalmo- 
logist, a dermatologist, a syphilologist, and a neurologist. 
He had made important contributions to all these depart- 
ments of medicine, and his opinion was sought in con- 
sultation in respect of all of them. 

One striking feature of his life was the work which 
centred round his home “ Inval,’’ Haslemere, where he 
collected together objects of all sorts of interest in a large 
museum. A very good description of this was written by 
Sir William Osler. The educational museum contained 
objects of interest to illustrate a very great variety of 
subjects: Rocks and fossils, with suitable charts and 
figures; animals, skeletons, plants and flowers, birds’ 
nests and eggs, and innumerable miscellaneous specimens. 
The library there contained several thousand volumes, 
chiefly of general literature and science, and many 
charts, drawings, and pictures of historical events. One 
exhibit illustrated the history of the centuries, from the 
beginning of Egyptian to Victorian times. Sir Jonathan 
published this skeleton schedule, and also a more elaborate 
chronological synopsis of universal history called “The 
Centuries.” 
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Besides the museum specimens there were live stock at 
Haslemere in an aviary and vivarium in which the chief 
birds and animals of the district were kept, including 
snakes and the common viper, and at the entrance of the 
museum were placed in little vases fresh wild flowers with 
information about them attached. 

_ Sir Jonathan Hutchinson continued a member of the 
Society of Friends throughout his life, and always retained 
something of the staid demeanour and a trace of the 
peculiarities in dress usually associated with that remark- 
able community which has had an influence on the intel- 
lectual history of England and North America altogether 
out of proportion to the number of its members. Near the 
entrance to his house at Haslemere was a hall which was 
used for religious as well as for secular purposes, between 
which perhaps Jonathan Hutchinson did not draw any 
such sharp distinction as commonly exists in the popular 
mind. On Sunday afternoons, when residing there, he 
would lecture on some subject of popular interest. The 
variety of his teaching may be appreciated by mention of 


a few of the subjects taken at different Sunday afternoons. 


At one lecture the flower of the potato was described, 
and the reason why it did not produce seed explained ; the 
formation of galls was discussed, and these subjects were 
followed by a discourse on whales, dealing with their habits, 
structure, and affinities. Other Sunday lectures were on 
“The Inner Light and the New Birth,” “ The Influence of 
Wordsworth’s Poetry,” “Tuberculosis and Leprosy as 
Social Problems.” Occasionally well known specialists 
were invited to give popular lectures in the museum, where 
the audience was chiefly composed of residents and 
their children. In connexion with the museum and as a 
means of widening its influence, Hutchinson, with the 
help of members of his family, founded a ‘‘ Home Univer- 
sity,” and published a monthly journal similarly named. 
The object of the university, so the preface of the first 
number of the journal said, was to offer to the home 
student the best substitute for university residence which 
the editors of the journal could devise. In that endeavour 
neither trouble nor expense was to be spared. The 
Home University was neither to be a school book, an 
encycloy ae lia, nor a journal of science and literature, but 
it, was to partake of the character of all three. It would 
deal with all subjects and be designed for all readers. 
Hutchinson contributed to it himself and wrote on or 
supervised the writing on a variety of topics—for example, 
Keats, a medical student-poet, Etruscan remains, a museum 
lecture on shells, a classification of insects, a conversation 
on the elephant, mammoth, and mastodon, the ascent of 
sap, Origen, Fénélon, spelling reform, Lady Mary Wortley 
Montagu, Hamilcar, the unity of Italy, etc., to quote from 
the contents of the earliest numbers only. He also 
founded a museum in the village of Haslemere and one in 
his native place, Selby. 

His views on leprosy and fish eating caused a good deal 
of public interest at the time his book on the subject was 
published (On Leprosy and Fish Eating, A Statement of 
Facts and Explanations, 1906) as the book was written 
for the general reader as well as for the medical man. 
His special interest in the subject began in 1855, when he 
observed some cases of leprosy in London hospitals. He 
wrote a paper for the London Hospital Reports in 1863 in 
which he foreshadowed ‘the conclusions announced in his 
book. A study which he made at that time of the 
geographical distribution of the disease convinced him 
that neither climate nor race could have anything to do 
with its cause, and the observation that it prevailed 
almost exclusively on islands, on the shores of con- 
tinents, and along the courses of rivers led him to 
form a strong conviction that it must be in some way 
connected with the eating of fish. From that date 
onwards he became a firm believer in the “fish hypo- 
thesis,” and he collected facts bearing on the subject over 
many years. In 1890 there appeared in a Government 
report on the occurrence of leprosy in Natal the definite 
statement that it was met with amongst Kaffirs who never 
tasted fish, either fresh or cured. He tried during the 
succeeding years to gain information on the matter b 
correspondence, but without much result; and in 1901, 
when his own health rendered it desirable that he should 
take a long holiday, he set out for South Africa to investi- 
gate on the spot. He found that cases had occurred in 
Kaffirs who had not eaten fish, but they were exceedingly 





few in number, and had all been associated with origina} 
cases which had been in Cape Colony and had there pre. 
sumably eaten bad fish. He explained the non-fish-eatin 
cases on the hypothesis that the leprosy bacillus had been 
introduced into the digestive system by food contaminated 
by a leper’s hands, or by milk taken from the breast of g 
leprous mother. In this way he explained the occurrence 
of the disease in those people who had not eaten fish, and 
also the fact that the disease is apt to cling to certain 
families and to show itself in successive generations. 
During the following winter he made a tour of partg 
of India where leprosy occurs, giving lectures at Colombo, 
Madras, Calcutta, Sains: and Bombay. Discussions 
took place after each lecture, but nothing was brought 
forward then which in his opinion controverted the fish 
hypothesis, or supported that of direct contagion. He 
was unable to publish his observations in book form until 
1906, but he discussed the subject in the periodicals, lay 
and medical, writing especially to the Times, but no 
serious answer to his contentions, he maintained, was 
attempted. As his opinions were widely published in the 
public press, he took great care to avert an anti-fish-eating 
scare by emphasizing the fact that true leprosy only 
arose, in his opinion, from eating decomposing fish, and 
that there could be no question of there being any risk of 
contracting the disease by the consumption of the fish 
supplied to the English market, whether fresh or salted. 
Whilst the importance of the evidence supporting the 
fish-eating theory of the cause of leprosy thus collected 
and published by Hutchinson was fully recognized by 


‘ leprologists and others, it was held that he had not proved 


his case. The present opinion on the subject may be 
gathered from the conclusion to the consideration of the 
etiology of leprosy in Allbutt’s System of Medicine: 


. We know by definite experimental proof and by clinical 
observations that tuberculosis—the first cousin of the disease 
under consideration—may be introduced into the body by more 
than one channel, through the respiratory and alimentary 
passages as wellas through the skin, and we may reasonably 
suppose that leprosy likewise may be acquired in as many ways, 
although the pe of entry have not as yet been fully traced. 
(Article on leprosy by Dr. Abraham, Allbutt’s -System of 
Medicine, second edition, 1907, vol. ii, part ii, page 660.) 


Further researches may show that an intermediary host 
is required before the bacillus will flourish in man, and 
then the fish-eating theory may be supported by further 
evidence. Excluding that on Leprosy and Fish-eating, 
his published books were for the most part of purely 
medical interest. That on The Pedigree of Disease (1884) 
reflected largely the influence of his first teacher of 
medicine, Professor Laycock. 

In April (29th), 1911, he published a paper in this 
Journal (p. 976) on salvarsan and arsenic cancer. 
He reiterated his frequently made statement that he 
was a zealous, not to say enthusiastic, advocate 
of arsenic and mercury as remedial agents; but he 
had to confess that, in his later years of practice, he 
had reason to fear that arsenic might be a dangerous 
drug to use. About 1880 he pointed out that it was a 
cause of herpes zoster, and not long after this (1887) he 
also published his belief that it could originate, or in- 
tensify if already present, a proclivity to cancer—not 
always to the same form of cancer, but most frequently 
to epithelioma, and not only after prolonged use of 
the drug, but after a comparatively short course. 
He stated that he had used arsenic only in excep- 
tional cases since he became aware of its dangers, 
and uttered a warning against the too general use of 
salvarsan, which depended for its action in syphilis on its 
arsenical content. He added that but little had been 
alleged respecting the curative effects of this new remedy 
which was not equally true of mercury and the iodides 
when properly and boldly used. The well-known 
Hutchinson’s pill of grey powder need hardly be men- 
tioned here. He had so strong an opinion of the cura- 
tive effects of mercury when properly used that in a 
discussion on the eligibility of syphilitics for life assur- 
ance he said: “If a man came to me witha primary 
chancre and nothing more, and he were in good health, 
and if I knew he was a man likely to submit to judicious 
treatment, I should say to any insurance office I was con- 
cerned with, ‘ Take this man by all means, there are no 
extraordinary risks ; there are some little risks associated 
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with him, but it is very probable he has a good sound 
constitution in other respects.’ ” : 

He was always very accessible, and was hospitable in 
a quiet way. After he had settled himself at Haslemere, 
where even before he gave up practice he was accustomed 
to spend much time, he was always glad to welcome his 
friends, young and old, and sometimes organized large 

arties, where Hutchinson the countryman, who would 
stroll along a hedgerow with a gun, ostensibly in quest of 
rabbits, but with his attention easily called away by some 
pit of natural history, was a contrast to Hutchinson the 
rather keen controversialist of the London societies. 
Haslemere, with its twin mounts of Hindhead and Black- 
down, is the centre of one of the most beautiful districts 
within easy reach of London, and Hutchinson was one of 
the first to appreciate its beauties and to realize its 

ossibilities. He, at one time at any rate, owned a good 
deal of land there, and if we remember right built himself 
more than one country home before he finally pitched upon 
Inval, which was his home in the later years of his life. 

Sir Jonathan Hutchinson had a large family. One of 
his sons bears: the same name and, like his father, is 
surgeon to the London hospital; another, Mr. Proctor 
Hutchinson, the laryngologist, died in early manhood; and 
a third is in practice at Haslemere. 

The funeral took place at Haslemere on Thursday 
afternoon. 


Sir Joun Byers (Belfast) writes: 

Towards the close of the year 1878, immediately after 
graduating in medicine, I went to the London Hospital, 
where I had the rare good fortune to come under the 
magic spell, and personal inspiration of Jonathan 
Hutchinson, and while no medical school in the United 
Kingdom had, at that time, an array of more brilliant 
teachers (Andrew Clark, Hughlings Jackson, Samuel 
Fenwick, Sutton, James Adams, Morell and Stephen 
Mackenzie, Couper, G. E. Herman, Thomas Barlow, and 
Frederick Treves (as surgical registrar), it is no dis- 
paragement to these most able men to say that 
Hutchinson was the genius loci who specially attracted 
outsiders. 

First, he was an authority on so many diverse subjects: 
skin and eye diseases, syphilis, leprosy, diseases of 
women, nervous affections, all claimed his attention quite 
as much as general surgery. 

Secondly, he was the most extraordinary observer I 
have ever come across, and, as a suggestive teacher, he 
was unrivalled. The simplest case was made to present 
affinities with other types of disease, and his pupils were 
inspired and encouraged to find out, if possible, its 
relationship with other forms of illness. In other words, 
Mr. Hutchinson constantly suggested to us that there 
were lines of observation and of thought about every 
disease still unknown that we might all try to work up. 

Thirdly, Mr. Hutchinson, at the time I mention, occupied 
the curious position of medical and surgical referee (if I 
may use the word in such a sense) in obscure cases ; hence, 
to his clinic were sent by the ablest men in the profession 
(Sir James Paget often sent examples of most out-of-the- 
way diseases) patients with rare complaints, for his 
opinion. These were brought into his little theatre, they 
were examined in turn by the students and doctors of all 
nationalities present, and then Mr. Hutchinson dictated 
his opinion, giving the reasons for his diagnosis. No 
method of clinical instruction could be more valuable. 
I have seen in one afternoon an example of Charcot’s joint 
disease, a case of leprosy, a sarcoma of the sphenoid, 
ophthalmoplegia externa and interna, a congenital naevus 
of the tongue, pityriasis rubra, melanotic sarcoma, a con- 
genital tumour of the sacrum, with a number of most 
obscure specific cases. , 

Fourthly, Mr. Hutchinson was an indefatigable worker. 
Not merely the London Hospital, but Moorfields Eye 
‘Hospital and the Skin Hospital at Blackfriars, all at times 
claimed his attention, and at each his work was done 
thoroughly. Not only did he keep a. most careful record 
of his cases, but he employed artists (Mr. Burgess and 
others) to make coloured drawings of them, hence the value 
afterwards to the profession of his I/lustrations of Clinical 
Surgery. Further, he found time, in the midst of all his 
pressing duties, to have a class. once a week at his house 
in Cavendish Square, where those of us who attended had 





the rare advantage of seeing his wonderful wealth. of 
plates and specimens, and of hearing his views on almost 
every form of disease. I shall never forget those most 
pleasant and instructive evenings. 

Fifthly, personally Mr. Hutchinson was the most 
charming of chiefs for any one to work under, and the 
truest of friends. I am sure there are many who, like 
myself, feel how much they owe to his splendid example, 
his brilliant teaching, and his direct personal help on 
many an ‘occasion. Others will speak of his wonderful 
work as an authority on museums, as an educationalist, 
and as one who has written on the most diverse subjects, 
but, personally, I shall always remember Jonathan 
Hutchinson as the very highest type of clinical teachers, 
and as one of the most interesting, inspiring, and honour- 
able of men it has ever been my rare good fortune to have 
met. 





FREDERICK WALLACE, M.R.C.S., L.R.C.P.Lonp., 

FORMERLY OF UPPER CLAPTON, LONDON. 
On June 14th passed away, at the Manor House, 
Uppingham, Mr. Frederick Wallace, late of Upper 
Clapton, London. He received his early education ‘at 
Merchant Taylors’ School. He afterwards entered at 
Guy’s Hospital, and all his life took the keenest interest 
in the welfare of that institution. 

One of a medical family, he first continued with his 
brother, Dr. R. U. Wallace, his father’s practice in 
Haggerston; but at a later date he removed to Upper 
Clapton, where the greater part of his professional life 
was spent. He was an able and popular practitioner, and 
the news of his death has been received with regret by 
many of his old patients. 

During the whole of his professional life he was a loyal 
and active member of the British Medical Association. 
He was the second Secretary of the old East London and 
South Essex District of the Metropolitan Counties Branch 
of the Association. He acted in that capacity for several 
years, and it was largely to his untiring en that the 
prosperity of that district was due. He did excellent 
work on the central committees of the Association, and 
was from 1885 to 1895 a representative of the Metro- 
politan Counties Branch on the Central Council. In 1897 he 
attained the great distinction of being elected President of 
that Branch. He took much interest in the reorganization 
of the Association, and was the first Chairman of the new 
City Division. He was also ‘active in other work for 
promoting the welfare of the profession, and served on 
the execntive committee of the Medical Sickness Assur- 
rag Society, of which he was a Vice-President, from 1884 
to 1911. 

Mr. F. Wallace’s energies were not restricted to his own 
profession. For many years he took part in the public 
work of the borough of Hackney, and served his fellow 
citizens both on the board of guardians and borough 
council. 

His death from heart disease, which was quite sudden, 
occurred in the 68th year of his age, while on a visit to 
his son at Uppingham. 

The funeral took place at Highgate on June 19th. Dr. 
Major Greenwood attended on behalf of the Central 
Council of the British Medical Association, and Dr. C. F. 
Hadfield represented the City Division. Dr. J. W. Hunt 
was present, representing the Medical Sickness Assurance 
Society, and Dr. King Warry the Hackney Borough 
Council. 

Mr. Frederick Wallace was twice married. By his first 
wife he leaves a son and a daughter. The former follows 
his father’s profession, and the latter is married to a 
medical practitioner. His second wife survives him. 





LIEvTENANT-CoLONEL JAMES Crorts, late of the Bengal 
Medical Service, died at Cork on May 7th. He was born 
on May 13th, 1854, educated at Queen’s College, Cork, 
took the M.B., M.Ch., and L.M. in the Queen’s University 
of Ireland in 1874, and entered the I.M.S. as surgeon ‘on 
March 31st, 1877, passing in two places below his younger 
brother, now Surgeon-General A. M. Crofts, C.1.E., K.H.S, 
He became Surgeon-Major on March 3lst, 1889, Surgeon- 
Lieutenant-Colonel on March 3lst, 1897, and retired on 
July 15th, 1905. He served in the Afghan war of 1878-80, 
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medal. Most of his service was spent in medical appoint- 
ments under the Foreign Office. ; 


BRIGADE SURGEON JOHN ALFRED ILLINGWoRTH, late of the 


Army Medical Department, died at Reading on June 6th, | 


1913. After taking the M.R.C.S. and L.S.A. in 1859, he 
entered the army as Assistant Surgeon on June 13th, 1859. 
He became Surgeon- Major in 1873, and retired with a step 
of honorary rank on December Ist, 1880. He served in 
the New Zealand war of 1860-61, and on the North-West 
Frontier of India, with the 7th Foot, in the Yusufzai 
expedition of 1863-64, receiving the medals for these two 
campaigns. 


 —— 








Public Bealth 


POOR LAW MEDICAL SERVICES. 


SMALL-POX. 
Isolation and Maintenance of Contacts. 
THE septs of a single case of small-pox in the Metropolitan 
Borough of Poplar early in May has been followed by a special 
report from the Public Health and Housing Committee on the 
case in question, together with a report from the medical officer 
of. health upon the isolation and maintenance of contacts. 
There are indications throughout the country of considerable 
anxiety on the part of Public Health authorities caused by the 
increasing neglect of infantile vaccination. The case of small- 
pox notified at Poplar occurred] in a woman, aged 34, who had 
not. been vaccinated. Prompt measures of vaccination and 
revaccination of the inmates in the infected house and the 
isolation of the case were taken, and there has been no spread 
of the disease. It is pointed out that there is no enactment 
which empowers a local authority to isolate and maintain 
contacts. Whenever maintenance is carried out by such 
authority upon the recommendation of the medical officer of 
health the circumstances must at once be reported to the Local 
Government Board and the reasons stated why such recom- 
mendation has been made. The medical officer for Poplar 
expresses the opinion universally accepted that a person who 
has been in contact with a small-pox case, and who is immedi- 
ately vaccinated or revaccinated, and has had his or her clothing 
disinfected, is not dangerous to the public. Details are given 
of the cost of the isolation and maintenance of contacts in the 
borough of Poplar during the small-pox epidemic of 1901-2. 
The cost, exclusive of certain items, such as wages and the 
fitting up and furnishing of shelters, was over £1,500. Prompt 
vaccination measures would obviate the necessity for such 
expenditure. Withgut vaccination isolation and the costly 
maintenance of contacts may completely breakdown. Although 
the maintenance of contacts in Poplar was so extensively 
adopted in 1901-2 the report says: ‘‘ The isolation of the in- 
mates was not satisfactorily effected, as in some instances 
friends visited the houses and numbers of the residents of the 
houses did not remain isolated, for at night time many of them 
went out, and in some cases went to places of amusement.’’ 
After very careful consideration of the question as to what 
means other than vaccination can ‘be relied on in the 
place of vaccination the’ Royal Commission reported : 
«« We can see nothing to warrant the conclusion that in this 
country vaccination might safely be ubandoned and replaced 
by a system of isolation. If such a change were made in our 
method of dealing with small-pox, and that which had been 
substituted for vaccination proved ineffectual to prevent the 
spread of the disease (it is not suggested that it would diminish 
the severity in those attacked), it is impossible to contemplate 
the consequences without dismay” (503). The relaxation of 





authority by the Government and the invitation to exemption | 


now so extensively accepted by parents have been brought 
about without any fresh inquiry into or impeachment of the 
conclusion quoted above. An example ona small scale of the 
possibilities which may result in an unvaccinated child com- 
munity was afforded at Newhaven in January last, when three 
“‘exempted”’ children in one family died on successive days 
from haemorrhagic small-pox. 





POOR LAW MEDICAL OFFICERS’ ASSOCIATION. 
THE annual general meeting of the Poor Law Officers’ Associa- 
tion of England and Wales will take place at the rooms of the 
Medical Society of London, Chandos Street, W,, on Thursday, 
July 3rd, at 3p.m. After the completion of the usual business 
popers will be read on the Present and Future of the Poor Law 

nfirmary, by Dr. C. Thackray Parsons, Medical Superintendent 
to the Fulham Infirmary; and on the Poor w Medical 
Service and the Insurance Act, by Mr. E. J. Mott, Clerk to the 
Fulham Guardians. Tea will be provided after the meeting, but 
the usual annual dinner will not be held. 








THE: Vienna Association of Medical Practitioners 
recently organized courses of lectures on medical ethics. 
The success of the experiment has been such that the 
lectures are to be continued. i 





Medical Nets. 


Dr. E. M. BROCKBANK, Honorary Physician to the 
Manchester Royal Infirmary, has been appointed Dean 
of its School for Clinical Instruction. 

THE French Minister of War has decided that to each’ 
section of hospital orderlies shall be assigned dogs trained 
for military purposes, especially for finding wounded men 
in the field. : 

THE Medical Society of Giessen has voted a contribution 
of 100 marks to the Lister Memorial Fund. Subscriptions 
may be addressed to the Honorary Treasurers of the 
Fund, Royal Society, Burlington House, Piccadilly, 
London, W. 

THE Insurance Commissioners having issued regulations 
whereby the membership of the London Insurance Com- 
mittee is increased to eighty, the. London County Council 
becomes entitled to appoint two additional members and 
one additional medical practitioner. On June 24th the 
Council appointed Dr. R. M. Beaton as a medical member. 

A VERY successful reception and conversazione was 
given by the Royal Society of Arts at the Natural History 
Museum, South Kensington, on Tuesday, Junel7th. Lord 
Sanderson and Sir Henry Trueman Wood received the 
guests in the Central Hall, where selections of music 
were played by the band of the Royal Artillery, whilst 
the band of the University of London Officers’ Training 
Corps performed in-the Reptile Gallery, and an excellent 
vocal and instrumental concert was given during the 
course of the evening in the Shell Gallery. 

AT the annual meeting of the Medico-Psychological 
Association of Great Britain and Ireland, which, as already 
announced, will take place on July 16th and 17th at the 
rooms of the Medical Society of London, the morning of the 
first day, Wednesday, will be occupied by general business. 
At the afternoon session on that day a presentation will be 
made to Dr. H. Hayes Newington, a member for forty years, 
President in 1889, and ‘Treasurer since 1894. Dr. James 
Chambers will then deliver his: presidential address, 
which will be followed by papers on traumatic neurasthenia 
by Dr. H. Campbell Thomson, and on the clinical signifi- 
cance of katatonic symptoms by Dr. Henry Devine. The 
annual dinner will take place in the evening. On Thurs- 
day morning papers will be read on the interpretation of 
dreams by Dr. C. A. Mercier,.on dysentery by Dr. Salter 
Gettings, and on the bacteriological examination of the 
urine in some cases of general paralysis by Dr. E. Barton 
White. The report of a special committee on the status 
of assistant medical officers and the position of psychiatry 
will also be discussed. In’the afternoon the President 
and Mrs. Chambers will give a garden party at the Priory, 
Roehampton. 

THE last meeting of the Royal Meteorological Society 
for the session was held on June 18th, Mr. C. J. P. Cave, 
President, in the chair. A paper by Mr. J. S. Dines was 
read on ‘‘ Pilot Balloon Observations in Barbados, 1911-12.’’ 
These balloon ascents were catried out by Professor J. P. 
Scie, ae Sen and other gentlemen, on behalf of the joint 
Upper Air Committee of the Royal Meteorological Society 
and the British Association. Mr. H.-W. Braby, a graduate 
assistant in the Meteorological Office, read a paper on 
‘*The Harmattan Wind of the Guinea Coast.’’ This.is 
a north-east wind which blows during the winter months 
along the coast of Upper Guinea from French Guinea to 
the Cameroons. It is exceedingly dry, and brings with it 
fine sand with enters the crevices of doors and windows, 
covering ‘everything with a film of dust. The sun is 
partially obscured, and distant objects become invisible. 
This wind, whick blows. intermittently from November to 
March, is locally known as ‘“‘ The Doctor.’’ Its medical 
virtues seem problematical; at any rate this remarkable 
‘* doctor ’’ would seem to have no faith in the therapeutic 
properties of light or ventilation. Dr. E. C. Snow read a 
paper prepared by himself and Mr. J. Peck on. ‘“‘ The 
Correlation-of Rainfall.”’ : ms 

THE annual dinner of the Medico-Legal Society was 
held at the Holborn Restaurant on June 23rd. In the 
absence of Earl Russell, the president of the society, the 
chair was occupied by Sir William Collins. The toast of 
the society was proposed by Sir Frances Champneys, 
President of the Royal Society of Medicine, and Sir 
William Collins, in responding, gave an interesting survey 
of the history of the society, and paid a graceful tribute to 
the yeoman services rendered by Sir John Tweedy and 
Judge Walton. In the course of his remarks the chairman 
alluded to the valuable part played by the society in. what 
might be termed the cross‘fertilization of sciences, due to 
the fact that it embraced medical, legal, and lay members. 
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He expressed his earnest hope that the distinctive 
character of the society: would be maintained, and that it 
would escape absorption by the Royal Society of Medicine, 
a body composed of and existing for the members of one 
profession only. The society might well be the means of 
directing the practical attention of the House of Commons 
to medico-legal questions, and become, in fact, the 
laboratory in which the raw material would be prepared 
for the legislator. Commenting upon the scanty recogni- 
tion accorded to the science of medical jurisprudence in 
the report of the Royal Commission on University Educa- 
tion in London, Sir William expressed the opinion that 
the society could do a great deal to promote the organiza- 
tion of a really representative school of medical juris- 
prudence, which would place in a position worthy of it 
a great science that has been sorely neglected in the past. 
Sir John Tweedy proposed the health of the guests, and 
coupled with the toast the name of Mr. Ivor Eccles, who 
briefly responded. 

THE Convalescent Homes Association has since last year 
changed its address to 14, Victoria Street, Westminster. 
It has also published a second edition of its list of con- 
valescent homes and sanatoriums receiving London 
patients, copies of which (price ls.) can be obtained on 
application. Containing as it does full particulars as to 
the terms of admission, and special features of over a 
hundred institutions, it is a useful book. The main 
objects of the association are to co-ordinate the work of 
public convalescent homes receiving London patients, to 
disseminate information in regard to the needs of London 
in respect of convalescent relief, and to advise the 
authorities of homes on all points concerned in their 
management. Last year the association, out of an income 
of some £360, made grants aggregating over £140 to nine 
homes standing in need of assistance. The chairman of 
its executive committee is Sir William Church, and the 
honorary secretaries Mr. M. O. Fitzgerald and Dr. S. H. 
Habershon. 

AT the annual meeting of the Royal National Sana- 
torium, Bournemouth, held on June llth, Mr. D. H. W. 
Robson-Burrows, the Chairman, said that the institution 
.was gradually undergoing a very considerable change. 
Down to June 5th a total of 97 people had been admitted 
to the institution during the year, or, roughly, an increase 
of 10 compared with the usual number. Out of the 97 no 
fewer than 71 came under the Insurance Act; 52 were 
insured persons and the remaining 19 were the dependants 
of insured people. Instead of 80 to 85 nominated patients, 
there were only 26 of that class. The annual donations 
and subscriptions had decreased, and, he had no doubt, 
would go on decreasing, as there was no reason why 
people should contribute towards what was now being 
done by the State. So far arrangements with local 
authorities had been limited to the counties of Hampshire 
and Dorset and the county borough of Bournemouth, 
although communications had been received from various 
parts of the country. The amount received from annual 
subscriptions showed a decrease of £78, and from dona- 
tions of £375, while the amounts received from the Metro- 
politan Hospital Sunday Fund and from the Bournemouth 
Hospital Saturday and Sunday Funds showed a continuous 
falling off. 

IT has already been announced in the JOURNAL that the 
third International Conference on Cancer Research is to 
be held at Brussels this year in August (lst to 5th). 
Fuller particulars of the programme have been published. 
The following subjects are proposed for discussion: (1) 
The use of physico-chemical measures in the treatment of 
cancer, and the use of chemical remedies after radical 
operations. The reporters are Professor Neuberg of 
Berlin, Professor Caspari of Berlin, Professor Freund of 
Vienna, Exzellenz Professor Czerny of Heidelberg, and 
Professor Bayet of Brussels. (2) Vaccine and serum treat- 
ment of tumours. The reporters are Dr. Odier of Geneva, 
Professor Daels and Dr. De Somer of Ghent, and Dr. 
William Koley of New York. (3) Statistics of cancer; its 
regional distribution. The reporters are Dr. Rosenfeld of 
Vienna and Professor Firket and Dr. Kramer of Liége. 
(4) Etiology of cancer. The reporters are Professor Joh. 
Fibiger of Copenhagen and Professor A. Marie. (5) Estab- 
lishments for the care of cancer patients. The reporters 
are Professor Blumenthal of Berlin and Dr. Solé of 
Brussels. (6) The nursing of cancer patients and train- 
ing in this special department of nursing. The reporter 
is Professor George Meyer of Berlin. (7) A report on the 
position of cancer research and anticancer campaigns in 
different countries, by means of pamphlets and mono- 

graphs intended for doctors and leaflets for the instruction 
of the laity. The reporters are Professor Willems of Ghent 
And Dr. Odier of Genéva. 





Letters, Notes, and Ansiuers, 


CoRRESPONDENTS who wish notice to be taken of-their communica- 
tions should authenticate them with their names—of course not 
necessarilyfor publication. 

ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL alone unless 

- thecontrary be stated. ie ; 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS, JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 

CoRRESPONDENTS not answered are requested to look at the Notices to 
Correspondents’of the following week. i 

AuTHors desiring reprints of their articles published.in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C.,on receipt of proof. . 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BritisH MEDICAL JOURNAL is Aitiology, Westrand, London. The 
telegraphic address of the BRITISH MEDICAL JOURNAL is Articulate, 
Westrand, London. : 

TELEPHONE (National) :— : 

2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL. 
2630, Gerrard, BRITISH MEDICAL ASSOCIATION, 
2634, Gerrard, MEDICAL SECRETARY. 








= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. : 


QUERIES. 


H. J. C. asks whether any effect on the nervous system or will 
power is were to be produced by a habit of taking a drachm 
of paraldehyde every night for months or years. 


MorTor TYRE PAINT. 

BETA wishes to know of a white paint for motor tyres that will 
not readily wash off nor*injure the rubber. He asks whether 
ordinary whiting and water would be satisfactory and if so 
what should be added to make it adhere properly. 


‘“*EL Kossam.”’ 

Dr. G. A. WILLIAMSON (Aberdeen) writes: On page 84 of that 
very interesting book, Boyd Alexander’s Last Jow » the 
following occurs: ‘‘ Induced José to take El Kossam. This 
medicine again had wonderful results. The next morning he 
was may espera fit. Iam very glad I brought some with 
me.’’ The author is wrg of his treatment of an attack of 
dysentery acquired in San Thomé. Our correspondent asks 
= Kossam is a common remedy on the West Coast of 
Africa. 

*.* According to the United States Dispensatory, nineteenth 
edition, the seed of Brucea sumatrana, a plant indigenous in 
China and Southern Asia, are known as Kossam seeds, and 
are asserted to be useful in menorrhagia, dysentery, and 
diarrhoea. A reference is given to the Pharmaceutical 
Journal, Ixiv, p. 463. From Brucea sumatrana Roxburgh has 
obtained an alkaloid, brucamarine.. There is another species, 
B. antidysenterica, which was at one time supposed to be on 
of those which yielded false angostura bark. ; 


INCOME TAX. 

J. A. B. held an appointment as an assistant during the 
three years ended April, 1913, and in May purchased a 
partnership from which he expects to receive £350 per 
annum. e inquires what sum should be returned for 
income-tax purposes. 

*.* The fourth rule, applying to Cases I and 11, Schedule D, 
provides that the duty payable in respect of a partnership 
shall be computed according to the profits of the practice 
during the previous three years notwithstanding any change 
therein or succession to the practice, unless the partners 
prove that the profits have fallen short from some specific 
cause since the change took place or by reason thereof. 
Accordingly, in the case mentioned by ‘‘J. A. B.’’ the firm’s 
return for assessment should be made—by the precedent 
acting partner—on the basis of the full average profits of the 
practice during the past three years, and in any claim for 
abatement, etc., which he may make ‘J. A. B.” should 
insert his share of the full return—for example, one-third of 
£1,050=£350. If, at the end of the year, it is found that the 
profits have fallen short from some specific cause, a claim for 
repayment should be preferred within six_months. 





ANSWERS. 


GASTRIC ULCER. 

IN answer to our correspondent’s question as to the best book 
‘on the treatment and after-treatment of gastric ulcer,” we 
may refer him to the excellent article by Dr. Charles F. 
Martin on Gastric and Duodenal Ulcer in vol. v, p. 175, of 
Osler and Macrae’s System of Medicine, published in 1909. 
A more specialized account may be found in Dr. George 
Herschell’s Non-Surgical Treatment of Duodenal Ulcer 
(London: Henry J. Glaisher, 1910), or in the section under 
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this head in Professor Saundby’s T'reatment of Diseases of the 
Digestive System (London: Griffin and Co., 1906). If our 
corréspondent reads German,*we may refer. him to Professor 
Matthes’s Die Behandlungsmethoden des chronischen Magenges- 
.. chuers. in. Professor Albu’s Encyclopaedia (Karl .Marhold, 
1910), to Dr. M. Bamberger’s Alverenga Prize Essay, Die 
innere und die chirurgische Behandling ‘des chronischen 
Magengeschuers und ihre Erfolge, and to Dr. Friedrich 
Craemer’s Vorlesungen ~ tiber -Magen-und Darmkrankheiten, 


5th part. 





' LETTERS, NOTES, ETC. 


LIPODYSTROPHIA PROGRESSIVA. . 
Dr. F. PARKES WEBER (London, W.) writes: In my article on 
' the above subject; which appeared in the JOURNAL for 
May 3lst, I referred at length to a case described by Dr. E. 
- Hollkinder, of Berlin, in 1910, but I did not know that this, 
from the neurological point of view, was Dr. A. Simons’s 
case, and was fully described by Dr. Simons, under the 
heading ‘‘ Eine seltene Trophoneurose (‘‘ Lipodystrophia 
progressiva”’’),”’ in the Zeitschrift f. d. ges. Neurologic, etc., 
Berlin, 1911, vol. v (originalien), e Hoping you will allow 
me thus to call attention to Dr. Simons’s publication. 


‘ MeL 2 Docs AND DoG OWNERS. 
Miss Syivia_ 8. Linton {Camnbeidee) writes: In the BRITISH 
MEDICAL JOURNAL of June 2lst (p. 1356) you speak of the 
appeal of Miss Bailey to:dog owners not to chain their dogs, 
a say ‘while condemning this inhumanity we think 
that her unreserved demand fails to take into account pos- 
sible danger to human beings.”” I may, of course, be mis- 
taken, but-I imagine that it is the chaining of dogs to which 
Miss Bailey objects. I have kept and shown dogs for the last 
six or seven years and I know that chaining is one of the 
worst tliings for them. At the same time, however, I believe 
in discipline for dogs, and would suggest that they are shut 
up in a run-for a certain Bygone of the day. Surely it is pos- 
sible for everyone to make a small run for his dog, and while 
thus disciplining him do away with the injurious chaining. A 
dog will be quite as good a watchdog in a run as on a chain; 
of this I have had practical experience. The vast majority of 
eople who keep one or two dogs, but yet have little technical 
ate Rhee of them, do not seem to realize the advantages of a 
run in place of a-chain. 
SCARCITY OF SHIP SURGEONS. ; 
BLvuE PETER writes with reference to the letter under this 
~ heading published last week to state that a well-known 
shipping firm habitually defers handing instructions to their 
‘ ghip surgeons until after appointment. He adds: A friend 
‘ recently was offered three different ships in quick succession 
by a prominent company, showing that just now, at least, 
doctors for sea service are not readily obtainable. Intending 
ship surgeons will be well advised to use discretion in their 
selection of the company for whom they sail. - 


INTRAVENOUS INJECTIONS OF IODOFORM IN PULMONARY 
TUBERCULOSIS. ; 

Dr. A. STEVENSON (Sunderland) writes: I hold no brief for 
Dr. Dewar, yet having followed his line of treatment ~in 
phthisis for some years I can fully endorse all that he says in 
its. favour... Dr. J. B. Coleman, at the. Royal- Academy of 
Medicine, Ireland, has not made out his case against ‘‘ intra- 
venous injections of iodoform.’’ Dr. Coleman states that 
iodoform is toxic to human beings. When 3 grains can be 
given by the mouth, how can half a grain injected do any 
harm? I have not yet had any bad effects following the 
intravenous use of iodoform. an Dr. Coleman give any 
cases where nvr bag or pneumothorax resulted from 
its use. If not, then the intravenous method of administer- 
ing iodoform should not be condemned because certain risks 
might happen which really do not take place. The proof of 
the iodoform is in the injection of it: ° 


THE DECLINING BIRTH-RATE.— . 
Dr. BINNIE DunLOP (London, 8.W.) writes: In your note on Dr. 
Rohleder’s pamphlet, Der Geburtenriickgang eine Kulturfrdge, 
you say (May 3lst, p. 1179) that, ‘Given a fixed income any- 
‘ where near the poverty line, itis obvious that a parent can pro- 
' vide better housing, nourishment, and education for two chil- 
dren than for five.’?’ Then you ask two questiors which you 
consider cannot be answered offhand or with much agreement 
' by medical.men, and which I hope you will allow me to 
‘ commentupon. ‘Do the environmental advantages which 
“ thus accrue to the diminished numbers of the offspring out- 
weigh the/disadvantages of a slackening of the intensity of 
natural selection operating upon a larger number of children 
{in a family], some of whom must be ‘ weeded-out’?” Surely 
it is a most inhumane suggestion—and a totally indefensible 
one from a medical man whose mission is the saving of life— 
that a couple who can only afford to maintain two children 
should be encouraged or compelled to have more than two, 
in order that there may be some weeding out; in other words, 
. in evder to submit the children to a semi-starvation test as to 
wh‘ :h pair-will prove the fittest. Besides, children are not 
’ bor uw in litters, and the human tendency is to feed the delicate 
‘ ones at the expense of the stronger ones. If a couple can— 
like the ee of our urban wage-earners--only do justice 
~ to two children, it seems to me the duty, as I- heard Dr. 


| 





Rohleder most ably contending at the great Dresden Hygieng | 
Exhibition, of the family doctor to teach the parents the 
best means of family limitation. This brings me to your 
second question : ‘‘ Again, are the effects upon the health and ~ 
morals of a nation of the employment of artificial methods of * 
restricting fertility 60 prejudicial! as to counterbalance the 
individual advantages?” What evidence is there that ‘ the 

effects’ are ‘‘ prejudicial’? at ali? The fact that death-rateg ” 
fall with falling birth-rates, and not otherwise, seems to prove | 
that ‘‘ the employment of artificial methods” is not injurioug’ 
to health. That it is also not injurious to morals is evidenced 

by the admitted and constantly-remarked-upon improvement 

in them that has been going on steadily in recent years, and 

by Hes progressive diminution of crime as seen in_ the 

statistics. 


Dr. H. B. Hanson (Hampstead, N.W.) writes : It is with greag 


satisfaction’ that one sees Sir Thomas Oliver and otherg 
drawing attention to the harm a frequently ignorant publig 
does itself by. the use of lead as-an abortifacieni.. There is, 
however, one point where the evidence is a little conflicting ; 
it needs elucidation before ‘the matter can be dealt with 
radically. Sir Thomas Oliver says: ‘It is the light-hearted ® 
manner in which unmarried and young married women, in 
their eagerness to avoid responsibilities and the assumption 
of tasks which interfere with their pleasure, resort to the us 
of diachylon, that calls for condemnation.’ Dr. Hall stateg 
that it is a period of trade depression that sends'the number 
of cases up by leaps and bounds. _If there are society women 
who take diachylon as a means to devote more time to bridge 
or to enable them to lead a-life-of immorality without uns 
penne consequences, then, as Sir Thomas Oliver says, they 
deserve condemnation; but the fact that the numbe 
increase during trade depression points much more to its 
being employed not to leave the woman free to amuse hersel 
but in order to prevent her adding another hungry mouth te 
her already starving family. As has been well-pointed out im 
a recent weekly, all the desirable reforms—of.keeping- the! 
children longer at school, forbidding their half-time work oF 
trading in the streets—have'an adverse side, which falls 
almost invariably on the mother. There is no automatic 
increase of wages to compensate for these increases of ex-" 
pendant. and it means that-the mother has frequently to see 
er children underfed, herself starved and worked beyond her 
strength, in order to make both ends meet. The deplorably 
low state of health of married working women the Insurance 
= is already revealing to those of us who did not know it 
efore. ores Gt 1 
' While, therefore, attempting to prevent. by legislation this 
harmful means by which they sometimes seek in desperation’ 
to lessen their family cares; are we to, fail to go to the root 
of the matter and to pay ener children are a valuable asset to’ 
the nation, their birth must be encouraged, and we will 
therefore give national SUBROFS to the woman who, against” 
her will, bears them beyond her means, or children aré not 
valuable asset, and should she so:desire, the wonian’ ig 


entirely within her prerogative (not, indeed, im committing 


self-injury and-destroying the child before birth), but; if her” 
means are insufficient, in refusing to take the preliminary ~ 
steps necessary for its birthatall. -: . P ay a 

It is (to quote Sir Thomas’s words again) ‘the light-" 
hearted manner in which unmarried and young married © 
men, in their eagerness to avoid interference with their 
pleasure,” continually increase their families regardless of 4 


; consequences to all coficerned, and-by no means with a desire — 
- to.serve their country, which ‘‘ calls for condemnation.’? : | 


- Was it potbers this complete lack of responsibility which 
led Miss Cobbe, regrettably I think, to speak of married-men 
as being possibly one with the lower animals? This-brings ~ 
me toanother point.. Whether the above-quoted remark of hers’ 
was just or wise is certainly open to doubt, but I join with your © 
correspondent last week in thinking your comments on her ~ 
other remark that she loved her own kind only by grace some- = 
what uncalled for. . When one reads antivivisection litérature 
one thinks how poor their case must be to need the support 
of the various ‘‘ terminological inexactitudes”’ they bring‘to it ;— 
but sometimes when onereads the BRITISH MEDICAL JOURNAL 


- one would be tempted, were.it not for first hand knowledge, 
_ to say how poor our case must be to need the support of the 


’ not even grace itsel 


rather sarcastic personal abuse we sometimes indulge in.” 
I have all the more Pee in making this protest’ in’ that 
has enabled me to take the slightest 


. interest in the animal creation. . . 
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INDEX TO THE EPITOME FOR VOLUME I, 1913. 


READERS in search of a particular subject will find it ursfal to bear in mind that the references are in several cases 
distributed under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral; 
Heart and Cardiac ; Liver and Hepatic; Renal and Kidney ; Cancer and Epithelioma, Malignant Disease, New Growth, 
Sarcoma, etc. ; Child and Infant ; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria and Sugar ; Eye, Ophthalmia 


and Vision, etc. 








The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


Aaron: Bismuth in gastric and duodenal 
ulcers, 

ABADIE: Non-tuberculous cold abscess and 
non-acute staphslococcic abscess and osteo- 
myelitis, 197 

ABERHALDEN, Emil: Serum diagnosis of 
pregnancy, 142—Dialysis reaction for preg- 
nancy 

Abderhalden’ 8 dialysis reaction for pregnancy 
(Abderhalden and Petri), 294 

Abdominal aortitis, acute (Minet, Leclerq, and 
Holleau), 194 

ABELIN, J.: peat preparations in spiro- 
chaetosis, 343 

ABETRI: Spontaneous perirenal haemorrhage, 


289 

abun sudden death from attempted 
(Lande), 

Abscess, non-tuberculous cold, and non-acute 
staphylococcic abscess and osteomyelitis 
(Abadie), 197 

Accoucheur, infant mortality and the (Cham- 
brelent), 341 

Acetonuria and the treatment of diabetes 
(Von Noorden), 96 

see (Chambers, Bruce, and Macken- 
zie), 

Acromegaly and gigantism, radiographic study 
of (Marqués and Peyron), 222 

Adalin (Xaver Walter), 97 

Adenitis, chronic. radiotherapeutic treatment 
of (Max Roques), 189 

Albuminuria in laneory 7 § prognosis and pro- 
phylaxis of (Lepage), 1 

Adnexal infection (De Boris), 53 

Alastrim (Jacobs), 89 

ALBERS-SCHONBERG: Radio-therapeutic treat- 
ment of uterine myomata, 31L 

ALBERT: Treatment of purpura by radio- 
therapy, 237 

Albumen, colorimetric quantitative estima- 
tion of (M. Claudius), 14 

Albuminuria, tay ae in the detection of 
latent nephritis (Scalia 

Albuminuria, lordotic, acidity of urine in (E. 
Frankel), 177 

so retinitis, pathogeny of (Chauf- 
ard), 

Alcohol injections into the Gasserian ganglion 
(W. Alexander and EB. Unger), 360 

a yc , methyl, toxicity a (A. Langgaarde), 


ALEXANDER, W.: Injections of alcohol into 
the Gasserian ganglion, 

Alkaptonuria (Baldwin), 352 

een Pseudo-lumbar puncture in enu- 
resis, 

Aumxvist: Pathogenesis of mercurial 
stomatitis and colitis, 234 

Alopecia, etiology of (Sabouraud), 353 

Alopecia, seborrhoeic, treatment of (Theodor 
Mayer), 249 

Amauroses and amblyopias from ischaemia 
after haemorrhage (Duhot and Pierret), 


373 

Anaemia acute, blindness as a result of after 
loss of blood (Bettremieux), 368 

Anaemia, pernicious, arsenic and pancreatin 
in (L. Brieger), 172 

Anaesthesia of the arm (Kulenkampff), 74 

Anaesthesia by intramuscular injections of 
ether (Guibé), 21. See also Narcosis 
Anaesthesia, local, in fractures and disloca- 
tions (A. Braun), 182 

Anaesthetic, scopolamine as (H. Offergeld), 


309 
sprigs: spinal, with stovaine (Bedeschi), 


ANDERS: Stenosis of duodenum, 165 

Angina of Ludwig (Reclus), 240 

Angina pectoris and tobacco (Mouriquand and 
Bouchat), 30 

Anogon (E. Koch), 380 

Antiseptic treatment of wounds. See Aseptic 

Antitoxic content of = blood of diphtheria 
patients (W. Beyer), 38 











Aortitis, acute abdominal (Minet, Leclerq, and 
Holleau), 194 

Aperients, intestinal movements under the 
influence of (F. Meyer-Betz and T. Gebhardt), 


54 

Appendicitis, acute, haematogenous origin of 
(Widal), 175 

Appendicitis, chronic, diagnosis of (L. 
Dreyer), 150 

Appeucicitis, traumatic (G. Benestad), 137 

Be eo Radiographic indications for pyelo- 

my, 

Arm, anaesthesia of (Kulenkampff), 74 

Armour: Hypernephroma in the nervous 
system, 72 

Arsenic, idiosyncrasy to (C. Staeubli), 159 

Arsenic and pancreatin in pernicious anaemia 
(G. Brieger), 172 

Arsenic treatment of cancer, electro-magnetic 
(H. Spude), 174 

ARTAULT: Treatment of taenia by thymol, 


Arterial vibration in Corrigan’s disease 
(Weber), 260 

Arterio-sclerosis, cerebral, the psychic 
aspect of (Jarl Hagelstam), 224 

a atte eee gastro-intestinal (Fragoni), 


27 
Arieaio-natencaia, treatment of (A. Strubell), 


Arterio-sclerotic neuritis (0. Foerster), 239 
Arthritic rheumatism. See Rheumatism 
Arthropathies, tabetic (Landolfi), 277 
Artificial pneumothorax. See Pneumothorax 
Ancaritet. so-called toxicity of (Eguerrini), 


Aseptic and antiseptic treatment of wounds 
ASKANAZY, M.: Metastatic tumours in the 


pi... No. Weiss), 271 

Asthma, endobronchial iegetenent of (0. 
Heilskov and L Mahler), 17 

Atonic wounds. See Wounds” 

Atrophy, commencing muscular, electrical 
treatment of (Marqués and Pech 

—_— reaction in disease (Talley), 


AvupounG: X-ray indications of a malformed 
liver, 59—Reflex contractions of the large 
intestine, 180—Radiographic examination of 
a: typhoid spive,”’ 181 

AucualrR: Radiographic examination of 

* syphoid spine,” 181 


B. 


Renee Conjugal specific chronic mening- 

1tis, 

BABONNEIX: Congenital syphilis, 102 

BacHracH: High-frequency treatment of 
vesical tumours 

Dagee coli, infection of kidneys by (Munich), 


Bacillus pyocyaneus, symptoms due to (C. 
Klieneberger), 

Bacteria of the skin, effects of various drugs 
in (8S. Hidaka), 27 

Bautpwin: Alkaptopuria, 352 

Balsams in gonorrhoea (Ribollet), 129 

BauzER: Smooth pigmented naevi, or an un- 
usual form of xeroderma pigmentosum, 231 
en 244—A late secondary syphi- 


e, 

Bar, Paul: Treatment of flooding in preg- 
nancy and Jabour, 109 

BARDELEBEN, von: The relation between the 
lungs and genital organs in tuberculous 
women, 94 

Baryon: Hour-glass constriction of the 
stomach, 90 

Barlow's disease (De Sagher), 

Barlow's disease, la ody Lust and 
L. Klocman), 161 

BavpEL: Camphor in surgery, 166 





BaveEr. J.: Cardiac s demi: 
coli, “és . : ymptoms of en io 
AYEUX: Hypodermic inicstions f 
pulmonary tuberculosis, }1. —- 
Bazer: Ocular Stesalaniooes in impetigo, 


36 
Bazy: Results of a of besten pexy. y. 233—Placental 
cancer or né chori 
of the Fallopion tube, 358 pevaaspeosriny 
Bkoutkae: X-ray localization of a focus of 
pulmonary gangrene. 
at: Spinal anaesthesia with stovaine, 


BRLLOIR: Smooth pigmented naevi, or an 
sanones o—- of Lag mae Pigmentosum, 
—tFem. sporosis, 244— te secondary 
syphilide, 322 
BELot: X-ray treatment of hyperidrosis, 12— 
X-ray diagnosis in dermatology, 355 
am: Salvarsan in diseases of the eye, 


BENESTAD, G : Traumatic appendicitis, 137 
a ny Dystocia irom cicatricial atresia 
Sy 
BERNARDEAU : Tuberculosis and zona, 117 
BERGER, F.: Blenotin, ll 
BEeTTREMIEUX: Bliodness as @ result of acute 
B ——— = r Prva ug blood, 3 
EYER nt content of the bl 
diphtheria patients, 384 —- 
BIERAST: Diphtheria. bacilli in urine, 221 
BIERMANN: Neuritis following pneumonia, 


257 
Bile, Gocteitotont investigation of 
and Boldyreff), 315 ee — 
Biliary peritonitis. See Perito 
Biliary system, dropsy of (Lindanist), 44 
Tn in gastric and duodenal ulcers 
aron 
Bismuth ALM (A. F, Hertz), 47 
Bismuth preparation for radiography 
(Réchou), 15 
Bismuth Sicanies (Warfield), 318 
Bladder, crochet needle in, 14: 
Bladder, tuberculous, removal of (L. Caspar), 


Bindder, urinary, the central innnervation of 
(R. Li¢htenstern), 284 

Blennorrhagia, diathermy in the treatment of 
(Carlos Santos), 345 

Blenotin (F. Berger), 11 

Blindness as a result of acute anaemia after 
loss of blood (Bettremieux), 358 

Blood of diphtheria Patients, antitoxic con- 
tent of (W. Beyer), 384 

Blood, scarlat fever, inclusion bodies in 
(Nicoll, jun.), 255 

ButUaporn, K.: Uncontrollabie haemorrhage 
in infants, 306 

Boas, I.: The detection of occult gastric 
bleeding, 

a: Bacteriological investigation of 

ile, 
Bone, simple cysts of (P. Canaguier), 1 
Bone marrow, transplantation of. (oniari), 


107 

BonNET-LABORDERIE : Physometra from fetal 
putrefaction, 324 

Bapomiane : Excretion of sodium chloride by 
the kidney, 

Botrs omycosis (Etienne), 292 

BovucHAcourT: Radium and 2 rays in treat- 
meut of uterine fibroma, 218 

Bovucnuat: Angina pectoris and tobacco, 30 

Brain, relation of to ovarian function (Carlo 
Ceni), 157 

Branpt : Puerperal fever, 52 


| BRANNAN: Hospitals and typhoid carriers, 


86 

Bravs, H.: Local anaesthesia in fractures 
and dislocations, 

Brav-TaPiE: Osteo-synthesis for fracture of 
humerus, 184 

BRETSCHNEIDER: Ruptureof uterus ; avulsed 
fetal head in broad ligament, 110 

Brizcer, L.: Arsenic and pancreatin in 
pernicious anaemia, 172 

Brooxs: Therapeutic value of camphor. 201 
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Bronchitis, endobronchial treatment of (C. 
Heilskov and L. Mahler), 178 

Broce: Acromegaly, 31 

BevuNieER: Hypophysial nanism, 305 

Bucs, Max: Tracheal cough in malaria, 151 

BUDINGER, K.: Operative treatment of acute 
circumscribed phlebitis, 20 

Buu, P.: Potentia generandi after bilateral 
tuberculous epididymitis, 115 

BuMtER: Deaths after salvarsan and neo- 
salvarsan, 379 

Burgows, M. T.: Rhythmical contractions 
in isolated heart-muscie cells outside the 
organism, 42 

BURWINEEL, O.: Nitro-glycerine in seasick- 
ness, 344 

|Buss; Acute gout of the larynx, 336 





C. 


Caecum, abnormal mobility of (Delbet), 375 

Caesarean section (Henkel), 65 

CAFFARENA: Elimination of salvarsan, 236 

CaForio: Serum treatment of hydrocele, 68 

Cammidge’s reaction (Zuccola), 28 

Camphor in surgery (Baudel), 166 

Camphor, therapeutic value of (Heard and 
Brooks), 201 

CANAGUIER, P.: Simple cysts of bone, 122 

Cancer of cervix at the age of 18 (Oraigin), 


Se 
Can éro-magnetic arsenic treatment of 
(HB Spade 174 
Cancer of head of pancreas (Chauffard), 1 
Cancer, placental, or malignant a 
thelioma of the Fallopian tube (Bazy), 358 
oe. spontaneous recovery from (A. Theil- 


r), 
Cancer of stomach (8. Weil), 307 
Cement stomach treated by radium (Julien), 


‘ema and syphilis (Gougerot), 340 

ere yo therapeutic value of (A. Sticker 
and 8. R chow), 252 

Carbohydrates in the body, fate of (A. Jolles), 


Carbon monoxide, intoxication by (Chauf- 
fard), 335 

Carcinoma. See Cancer 
tdiac disease, atropine reaction in (Talley), 


) 
Cardiac murmurs, harmless adventitious, in 
children (W. Schlieps), 58 
rdiac capes of endemic goitre (J. 
Bauer), 
CARLIER: Gargical anatomy and surgery of 
horseshoe kidney, 138 
CaRLsson: Facial palsy in a child delivered 
’. spontaneously, 170 
Casati: Rivalta’s reaction in sputum, 273 
Comet L.: Removal ofa tuberculous bladder, 


CavazZAni : Iodine in ameter 13 
CawapbtAs: Visceroptosis, 29 
CENI, Carlo: Relation of: the brain to ovarian 


function, 157 
See Arterio- 


Cerebral arterio- sclerosis. 

congestion after neo-salvarsan 

‘ (Porkel), 217 

Cerebro woo pees, nervous sequelae 
of (Sainton 

CERESOLE: inesatios treatment in country 
districts, 328 : 

Cervix, carcinoma of. See Cancer 

CHAMBERS: Acromogaly, 31 

RELENT: Infant mortality the 

accoucheur, 341 

Chancre of thumb complicated by suppurative 
arthritis of interphalangeal joint (Lebar and 
Jourdanet), 167 

CHARBONNEL: Foerster’s operation in gastric 
crises in tabes, 34—Tuberculous dermoid 
cysts of ovary, 187 

CHAaTELIN: Intravenous injection of salvarsan 
in chorea of Sydenham, 381 

CHAavUFFARD: Cancer of head of pancreas, 
Pathogeny of albuminuric retinitis, ig 
Intoxication by carbon monoxide, 335 

N: Radium and a rays in treatment of 

uterine fibroma, 248 

Curarr, O. M.: Transplantation of bone 
marrow, 

ee. erythema nodosum in (Durante), 


Children, harmless adventitious cardiac mur- 
murs in (W. Schlieps 

Children, noes oon in (Verdelet), 370 

Children, pyelitis in (Still), 179 

treatinent of typhoid fever in 

(Deléarde), 220 

Chorea, rectal injections of wep in 
(Weill, Mouriquand, and Goyet), 36 

Chorea of Sydenham. intravenous sediethine 

ee en 381 
eS Early recognition of vesical tumours, 


Chylocele (E. Levin), 317 

Chyluria (Lafforgue), 288 

CLavupivs, M.: Colorimetric quantitative 
ofalbumen, 14. 

Coss, Farrar: Extrauterine + 203 

Colitis, pathogenesis of 


and 





a ater in the nervous 
be rien bacillus, acute polyarthritis due to (A. 
juger 
Colorimetric quantitative estimation of albu- 
men (M. Claudius), 14 
Congenital syphilis. See Syphilis 
Concnens specific chronic meningitis (Babin- 


), 88 
ConNnER: Thrombo-phiebitis in typhoid, 195 
Conrapti: Diphtheria bacilli in urine, 221 
ni. Beware ion, hypokinetic and dyskinetic 


Consumption. ” ‘See Tuberculosis 
a. salts of, tuberculosis and (Luton), 


(Weber), 260 disease, arterial vibration in 
eber), 260 

vara cervicale of infectious origin 

Rocher) §1 

Coxa v f infan tte ema luxation 
of hip ortpotit de Ia % Willéon), 22 
CozzoLtino: Tuberculosis in infancy, 17 
Craicin: Carcinoma of cervix at the age of 18, 


95 
Cranial nerve disease after salvarsan (Alex. 
Zaloziecki and Rich. Friihwald), 281 
Cranial spina bifida (Petit de la Villéon), 263 
CRESPIN: Psychotherapy in gastropathy, 127 
Crochet needle in bladder (Pakowsky), 142 
CurTILLeT: Acute peritonitis ending in cure, 


295 

Cyst, hydatid, in children (Verdelet), 370 

= “ hydatid, of liver (Verdeloet), 215 

echinococcus, formalin treatment -of 

(Felix Franke), 374 

Cysts of the mesentery. See Mesentery 

Cysts of ovary, tuberculous dermoid (Char- 
bonnel and Pierre-Nadel), 187 _ - 

Cysts, simple, of bone (P. Canaguier), 122 


D. 


Datmapy, L. V.: Rhodare, 190 

Darter: Deaths after neo-salvarsan, 191 

Danrer, G.: Ulcerating x-ray og ge 45 

oeenta: Congenital syphilis, 1 

Death in local narcosis (Ritter), a 

DE Boris: Adnexal infection 53—Roentgen 
ray treatment of uterine fibromyomata, 216 

DERSLER: Treatment of typhoid carriers, 283 

D&EJERINE: Thomeen’s disease or myotonia 
congenita, 192 

DELAGENIERE: Impassable cicatricial con- 
traction of oesophagus, 183 

DELBET: Abnormal mobility of caecum, 375 

DELEARDE: Treatment of typhoid fever in 
children, 220 

Dermatitis, ulcerating x-ray (Darier), 45 

=o practice, sulphur in (Vérner), 


Dermatology, x-ray diagnosis in (Belot and 
Nahan), 355 

Dermoid cysts. of ovary, tubsreulous (Char- 
bonnel and Pierre- Nadel), 187 

Dermoid tumour of both Fallopian tubes 
(Nigel Stark), 158 : 

Ds RovviLLE: Pyosa)pinx in virgins, 215 


DE SaGuHeR: Barlow's disease, 206 


Diabetes, treatment of, and “inn lS (von 
Noorden), 96 

Diaphragmatic hernia. Hernia 

Diathermy in the treatment of blennorrhagia 
(Carlos . 345 

Dioradin (radio active menthol iodine) in 
tuberculosis (J. Kahn), 329 

Diphtheria, sozoiodol in (R. Weissmann), 114 

bacilli in urine (Conradi and 


, 221 
Diphtheria patients. avtitoxic content of the 
blood of (W. Beyer), 384 
Dislocations, local anaesthesia in (H. Braun), 


182 

Diverticulitis (Stanton), 334 

Diverticulitis simulating appendicitis (C. 
Schwenk), 5 

DovaRRE: bpontaneous gastro-enterostomy 
discovered radiologically, 

=i Diagnosis of chronic appendi- 
citis, 

— Vacsine treatment of gonorrhoea, 


eo of the whole biliary system (Lind- 

quist), 

a effects of sate, on the bacteria of 
e skin (8S. Hidaka), 2 


Ductless glands. See Glands 
Dunot: Syphilis of the «Ahem 162—Amau- 
se ‘and we ischaemia after 
baemorr 
Dokes’s exanthem (F. Valagussa), 2 
Donn: Mediastino- pericarditis, 91 
Duodenal ulcers.. See Ulcers 


Duodenum, stenosis of oy ee 165 
Dura mater, ru in the an ae 147 
— Weptaenn't in children, 
Dysphagia of 

: as, spasmodic 
Drapeegin a laxyngitis, treat- 


Dystocia from cicatricial atresia of os 
(Rouvier and Benhamou), 126 





mabotie, pituitary extract as an (B. Hauch 
Léopold Meyer), 185 
Eehinococcal —, serum diagnosis of 
(Benno Hahn), 204 
chinococcus ph formalin treatment of 
(Felix Fanke), 37 
wate, 25 a B treatment of (Lichten. 


Eclamps ; Seeerary injections of air 
in (C. pe *Ticht), 1 

a orion of the kidneys in (A, 
Zinsser), 266 

a, oa treatment of by heat (J, 

ma marginatum (Nicolan), 262 

Epin, E.: Tuberculous a and 

trauma, 242 


Recuanges: The so-called toxicity of arca- 
es, 
= M.: Pituitary gland in midwifery, 


EIsENHEIMER, A.: An epidemic of gastro. 
intestinal disease, 2733 

Electrical treatment of commencing muscular 
atropby (Marqués and Pecb), 282 

Electrolysis of the urethra, prostate, lacry- 
-_ duct, and oesophagus (Lafond-Grellety), 


Electro-cardiograms, clinical value of (H. E 
Hering), 287 

Electro-magnetic arsenic treatment of cancer 
(fH. Spude), 174 

Elephantiasis, operative treatment of (Kon- 
dollon), 356 

—, ferum treatment of chronic pur- 


ra, 216 

wiabetiam, sudden death from, subsequent t> 
an un 59m fracture of the neck of femur 
(Julien), 2 

Eelntren bial treatment of asthma and 
bronchitis (C. Heilskov and L. Mahler), 178 

Enteric fever. See Fever 

—— pseudo lumbar puncture in (Alla- 


Epitheliome of inner canthus, removal of 

Bo ee gland in (Mauciaire), 124 
rythema nodosum in chitdren (Dasestel, 241 

erstoate s, latent (A. Scblesinger), 21 

Erysipelas, serum treatment of (Welz), 312 

Ether anaesthesia by intramuscular injec- 
tions (Guibé), 21 

Ether narcosis, rectal (Federici), 230 

ETIENNE: Botryomycosis, 292 

Evans, H. M.: Experimental lesions of the 
central nervous system, 223 

Experimental lesions of the ye? nervous 
system (J. T. MacCurdy and H. M. Evans), 


23 
Eye diseases, salvarsan in (Benda), 270 


F. 

Facial palsy. See Palsy 

Faeinoui: Artificial pnemmnctheves. 32 

Faco: Congenital megacolon (Hirschsprung’'s 
disease), 303 

Fallopian ‘tube, placental cancer or malignant 
chorion. epitheliona of (Bazy), 358 

eee en tumour in both 
Nigel 8 : 

Fauta, W.: Treatment of leukaemia with 
thorium zz, 188 

FARINI: Origin of nephritic oedema. 319 

Fascia lata in dura mater plastic operations 
(Mauclaire), 123 

Fat in stools, detection of (L. Saathoff), 238 

Fattytumours See Tumours 

Faust, EB. 8.: Action of: the alkaloids of 
opium, 3 

Fazano: Ligneous phlegmon, 6 

FepeEnrtict: Rectal ether narcosis, 230 

Femur, fractured, paralysis ba extension 
treatment of (Wi. Weichert), 1 

Femur, me death from Titi sub- 
sequent to an undetected fracture of the 
neck of (Julien). 212 

FERNANDEZ: Ocular leprosy, 50 

Fetal putrefaction, physometra from (Bonnet- 


Laborderie), 324 

Fever, enteric, treatme t of in children 
(Deléarde) 220 ; 

Fever, oe neuritis of 1 popliteal 
nerve following (Rudolf), 75 

re, enteric, thrombo-phtebitis in (Conner), 


Fever, puerperal (Brandt), 52 
ro. — and canes injections of 


n (Lenzman 

Fibroma o of orbit (Teulioves), 264 

Fibroma, uterine, treated by a rays (Laquer- 
riére and Loubier), 78—(Bouchacourt and 
Chéron), 248 -(Jaulio), 377 

Fibromyoma, large retro-cervical, in a girl 
(Rosenstein), 325 

Fibromyomata, uterine, Roentgen-ray treat- 
ment of (De Boris), 216 

FIELDER: Mastoiditis, 75 

FirssSinceR: Treatment of nervous gastric 


Flooding in pregnancy and labour, treatment 
of (Paul Bar), 109 
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FoERSTER, O.: Arterio-sclerotic neuritis, 239 

Foerster’ s operation for gastric crises in tabes 
(Char 

Formaldehyde, excretion of, Burnam’s test 
(L’ Esperance), 235 

Formalin —— of echinococcus cysts 
(Felix Franke), 37 

FornNAca, L,: Dy nidehyde poisoning, 209 

Fo: tanini’s method of treating pulmonary 
tuberculosis (Leuret), 139 

“Fourth Disease”? or Duke’s exanthem 
(F. Valagussa), 2 

Fracture of Le ahem osteo-synthesis for 
(Brau-Tapie), 18 

Fracture of Sad of femur, undetected, 
su iden death from embolism subsequent to 
(Julien), 212 

Fractures, local anaesthesia in (H. Braun), 


182 
a... tint of the superior maxilla (R. Vogel), 
279 , 
Fraconi: Gastro-intestinal arterio-sclerosis, 
221 


2 

Fraske, Felix: Formalin treatment of 
echinococcus cysts, 374 

FRANKEL, E.: Acidity of urine in lordotic 
albuminuria, 177 

Franke’s operation for the gastric crises of 
tabes (Ingelraus), 154 

FRAZIER : re for gastric crises in 
tabes dorsalis, 1C6 

Frikgs; Extract of pituitary body in labour, 


255 
FxRUHWALD, Rich. : Cranial nérve disease after 
salvarsan, 281 
Fuuton : Pneumococcal infection, 118 


G. 


GatisH: Treatment of obesity, 226 

Gungiian, Gasserian, injections of alcohol into 
the (W. Alexander and EK. Unger), 300 « 

Gangrene, pulmonary, a focus of, localized by 
«x rays (Béclére), 

— poisoning by deodorized (E. Thomson), 


Gasserian ganglion, injections of alcohol into 
the (w: Alexander and E. Unger), 360 
Gaeere bleeding, occult, detection of (I. Boas), 


Gastric crises, nervous, treatment of (Fies- 
sioger), 297 

Gastric crises in tabes, Foerster’s opera- 
tion for (Charbonnel), 34—Rbizotomy for 
(vrazier), 106—¥Franke’s operation for 
(tngelraus), 154 

Gastric ulcers. Sce Ulcers 

Gastro enterostomy, spontaneous, discovered 


radiolugically (Vouarre), 

Gastro-intestinal arterio - sclerosis. See 
Arterio-sclerosis 

Gastro-intestinal disease, an epidemic of (A. 
Eisenheimer), 2735 


Gastropathy, psychotherapy in (Crespin), 127. 

GaUCHER: Relapses after salvarsan in syphi- 
lis, 25l—Lupus erythematosus, 321—Kay- 
naud’s disease with a positive: Wassermann 
reaction, 35l1—Indications and contraindi- 
cations of potassium iodide in syphilis, 383 

GeBHaRDT, T.: Intestinal movements under 
the iofiuence of aperients, 54 

Genital organs, relations between the lungs 
ont: in tuberculous women (von Bardele- 

crnacuty: Phenolsulphophthalein as a renal 
test, 

GenaRD: Surgical anatomy and surgery of 
ena kidney, 138 

gantism and acromegaly, radiographic 

“sa of (Marqués and Peyron), 222 

Gland, submaxillary, non-specific infections 
ot (Potel and Verhaeghe), X18 

Glands, ductless, and pituitrin in obstetrics 
(Reynolds), 8 

Goitre, endemic,. cardiac symptoms in (J. 
Bauer), 369 

Gonorrhoea, balsams in (Ribollet), 129 

——- vaccine treatment ot (Drobny), 


L % 

GorsE: Sporotrichosis from the surgical 
standpoint, 323 

GovucsErot: Syphilis and cancer, 34C—Ray- 
naud's disease with a positive. Wassermann 
reaction, 251 

Gout of larynx, acute (Buss), 336 

GoxyeEt: Rectal injections ed salvarsan in 
chorea, 361 

GRraEFFNER: Luminal, 202 

Gram technique, a canplfied (Snyder), 364 

Graves's disease, surgical treatment of (A. 
Scblesinger). 278 

GReE1WARIK: Prolapse of rectum with ulcera- 
tion and perforation, 261 

Grimm: Pellagra, 258 

Guisk: Anaesthesia by intramuscular in- 
ject:ons of ether, 21 


H. 
ous origin of acute appendicitis 


Haematogen 
( Widal), 175 
matomea,. fatal post-scarlatinal perirenal 
(W. Hering), 196 - 





crystals, a simple method of 
weerinn (tice lie dea 


Haemoglobinuria (J. W. Miller), 331 

Haemoglobinuria, paroxysmal, and lordosis 
(L, Jehle), 274 

Haemolysis by syphilitic serum, inhibition of 
(M. Popoff), 256 

Haemophilia a in a family of four 
ven (Pitfield), 46 

morrhage, placental, direct transfusion 

after (Oui), 199 

Racmarrnntn, spontaneous perirenal (Abetri), 


Haemorrhege, uncontrollable, in infants (K. 

Lena we wah be 6 
from vagina and vulva after 

taboue fatal (R. Roemer), 246 

Haemorrbagic disease of newborn, treatment 
of (Vincent), 376 

Haemorrhagic nephritis. See Nephritis 

Haemorrhoids, daily lavage of the rectum for 
(Lenhossék), 146 

HAGELSTAM, Jarl: The psychic aspect of 
cerebral arterio-sclerosis, 

Haun, Benno: Serum diagnosis of echino- 
coccal infections, 204 

HaRTENBERG : Spasmodic dysphagia of neuro- 
pathies, 208 

Harvey, jun. :  Phenolsulphonephthalcin 
tests of renal function in pregnancy, 280 

Havucn, E.: Rupture of the dura mater in 
the newborn, 147—Pituitary extract as an 
ecbolic, 185 

Hearp: Therapeutic value of camphor. 201 

Heart disease and pregnancy (Klages), 76 

—— failure after diphtheria, pitvitrin in, 

Heart muscle cells outside the anes. 
no tone yg pase of isolated (M. T 

a 

Heart, syphilis of (Pierret and Duhot’, 162 

HEILskov, C : Endobronchial treatment of 
‘asthma and bronchitis, 178 

HEM, P.: Herpes zoster and varicella, 16 

Heliotherapy i in tuberculosis (Rollier), 80 

Hemianopic pupil reaction and Wiibrand's 
prism test (Jess), 272 

Hemisporosis (Balzer and Belloir), 244 

HENKEL : Caesarean sec 

HERING, H. E.; Clinical value of electro- 


HERING, W ig post-scarlatinal perirenal 
haematom 196 

Hernia, diarhragmatic(Vogel), 198 

Herpes zoster and Varicella (P. Heim), 16 

Hertz, A. F.: Bismuth meal 47 

HivakA. 8.: Bffects of various drugs on the 
bacteria of the skin, 27 

High fre quency treatment of vesical tumours 

Bachrac 

Hip, congenital luxation of and coxa vara of 
infancy (Petit de la Villéon), 22 

HrrscH : Deaths after salvarsan, 82 

Hirechsprupg's disease (Fago), 303 

Hort, J.: es in a suckling, 213 

HoLiLEav: Acute abdominal aortitis, 194 

Hoppe, F.: Melubrin, 56 

Hormonal. alarming symptoms after lidee 
tions of (W. Wolf), 55 

Hospitals and typhoid carriers (Brannan), 86 

Hourglass constriction of thestomach (Barjon 
and Re} ), 99 

Hoyt: Therapeutic action of tryamine, 298 

Humerus, osteo-synthesis for fracture of 
(Brau-Tapie), 18¢ 

Hydatid cyst in children (Verdelet), 370 

Hydatid cyst of liver (Verdelet), 245 

Hydrocele, se1um treatment of (Caforio), 68 

a Seinen treatment of uterus (Felix Turan), 


Hyperidrosis, X-ray treatment of (Bélot), 12 

Hypernephroma in the nervous system (Col- 
lins and Armour), 72 

Rees in women (G. Schiekele), 295 

icinjections of — in pulmonary 

2 (Bayeux), 

Hypokinetic and TSehinotic constipation (G. 
Schwarz), 120 

Hypophysial nanism (Brunier), 305 

Hypopbysis, tumour of (Rozabal), 3 

Hysteropexy, results of (Bazy), 233¢ 


) 


Impetigo, ocular counatieations in (Bazer), 36 

Incandescent light. See Light 

Indicanuria ee 276 

Infancy, coxa v: f, and ee luxation 
of hip (Petit de Ie la “Villéon), 22 

Infancy, tuberculosis in (Cozzolino), 17 

Infant mortality and the accoucheur (Cham- 
brelent), 241 


Infants, newborn, loss of weight in (Mensi), 18 
—Treatment of haemorrhagic disease in 
(Vincent), 376 

Infants, uncontrollable haemorrhage in (K. 
Bitihdorn), 306 

Infection, adnexal (De Boris), 53 

Inflammatory affections of the uterine appen- 
dages (Tépter), 79 

INGELRAUS: operation for the 
gastric crises of tates. 154 

Insipina (D. E. P. Noguera), 250 

Intestinal moyements under the influence of 
— (fF. Meyer-Betz and T. Gebhardt), 





Intestine, large, reflex contractions of (Lebon 
and Aubourg), 180 
aagnmeesery injections of air in eclampsia 
5 re F. Licht), 125 belie 
ntravenous serum trea’ pneumonia. 
See Pneumonia . 


Iodide of potassium in syphilis, indications 
and ey nag eee of Gaucher), 383 
_— in treatment tuberculosis (Nieve- 


382 
Iodine in whooping- gona (Cavazzani), 13 
Ischaemia after orrhage amauroses and 
aanbiyopiae f from (Duhot and Pierret), 373 
ae: Phototherapy for tuberculous glands, 


Izar, C.: Synthetic antigens for the meio- 
stagmin reaction in malignant tumours, 43 


J. 


JACKSON, Jabez N.: Membranous pericolitis 
(Ji ’s membrane), 354 

Jacobs: Alastrim, 

JACOULET: Treatment of generalized acute 


itis, 229 

JAGic, N. von: Indications for an artificial 
pneumothorax in phthisis, 

JAULIN: Radiotherapy of uterine fibroma, 377 

J ce, emotional, and acute; ellow atrophy 
in ag ary (Rouvier and Laffont), 156 

JEHLE, L.: Paroxysmal haemoglobinuria and 
lordosis, 274 

JEss: The penstonsnte pupil reaction in 

_ Wilbrand’s prism tes 

a a salvarsan Soupentien (H. Lindenheim), 


Jouixs, A.: Fate of carbohydrates in the 
body, 359 


JOURDANET: Chancre of thumb complicated 
by “yeaa arthritis of interphalangeal 
joint, 

JULIEN? Treatment of cancer of stomach by 
radium, 48—Sudden death from embolism 
subsequent to an ted fracture of the 
neck of the femur, 212 

JULIUSBURGER, O.: Lumina], 202 

JULLIEU: Rupture of aa in the first 
months of pregoancy, 21: 

JUNGHANS, P.: Treatment “ot arthritic rheum. 
atism, 296 


K. 


Kaun, J.: Dioradin (radio-active menthoi 
iodine) in tuberculosis, 328 

KakovucHgEIN: The umbilicus in women and 
newborn children, 267 

KANNENGIESSER: talvarsan in syphilis, _ a 

KASEMEYER, E.: Fatal pachymeninogitis fi 
years after injury, 133 

KENNEDY, Mills: Teratoma of thyroid in a 
fetus, 203 

Kidney, excretion of sodium chloride by 
(Borchardt), 304 

Kidney, horseshoe, surgical 7 ed and 
surgery of (Carlier and Gérard), ] 

Kidney, pseudo-calculus of (Mario Ponzio), 


338 

ioe in eclampsia, condition of (A. Zins- 
ser), 

Kidneys, infection of by Bacillus coli (Munich), 


164 
KuaGEs: Heart disease and pregnancy, 76 
KLIENEBERGER, VU. : Symptoms due to Bacillus 
pyocyaneus, 349 
Sco. L.: Metaholism in Barlow's dis- 


ease, 

K.iosg, H.: Molyform, 218 

Kotz: Treatment of rickets, 83 

Kocu, C.: Pituitrin in osteomalacia, 203 

Kocu. E.: Anogon, 380 

KOCHER, "Theodor: Treatment of tetanus by 
intradural injections of magnesium sul- 
phate, 26 

Konpo.tuon: Operative treatment of ele- 
phantiasis, 356 

Konia, G.: Menstrual psychoses, 9 

KRIseR: Treatment of leukaemia with 
thorium X, 188 

KRUGER-FRANKE, M.: Acute fatal tetany in 
a day old child, 365 

Keygenaaey. D.: Anaesthesia of the arm, 


Kuttner, Hermann: Circumscribed necrotic 
fatty tumours, 385 


L. 


Labour, — haemorrhage from vulva and 
vagina after (R. Roemer), 246 
Labour, caet of pitui tary body ‘in (Fries) 


265 
LacassaGNE: Danger of x-ray applications on 
the ear mr 


removal of in in epithelioma of 
inner pote sees (Mauclaire), 124 
at Vaccines in the of pertussis, 


Larroxt: Emotional. jatndice and acute 
sellow atrophy in pregnancy, 154 
LaFFORGUE: Chyluria, 288 
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D-GRELLETY : frolysis of the 
rahe Deoatate, ramen duct, and 


folyform, 218 
‘Bu den death from attempted 


bortion, 357 
LaNDOLFI: Tabetic arthropathies 
a ames A.: Toxicity of eiethel. alcohol, 


LAQUERBIERE: Incandescent light in the 
treatment of atonic wounds, 19-X rays in 
the treatment of uterine fibroma, 78 

Laryngeal tuberculosis. S.¢ Tuberculosis 

Laryngitis, tuberculous, treatment of dys- 
phagia in (J. Lawrence), 299 

Larynx acute gout of (Buss, 336 

Lavage of the rectum for haémorrhoids 
(Lenhossék), 146 

LAWRENCE, J.: Treatment of dysphagia in 
tuberculous laryngitis, 299 

LeBar: Ohancre of thumb complicated by 
=< arthritis of inoterpbalangeal 

Linon: penton contractions of the large intes- 

e, 
LEcLERQ: Acute abdominal aortitis, 194 
LEHLE, A.: Treatment of ophthalmia neo- 


oa 

LENHOSSEEK: Daily lavage of the rectum for 
haemorrhoids, 146 

LENZMANN: Scarlet fever and intravenous 
injections of salyarsan, 39 

LEPAGE: pap wend ~~ prophylaxis of albu- 
minuria in p 4186 

Leprosy bacillus i in tt the lymph nodes of leper 
contacts (Sorel), 205 

Leprosy, ocular (Fernandez), 50 

L'EsPERANCE: Excretion of formaldehyde, 
Burnam’s test, 235 

La thorium in treatment of (Nagel- 
schmid 

ukaemia, - SES X in treatment of (W. 

Falta, Kriser, and L. Zehner), 188 

Levret: Fortanini’s method of treating pul- 
monary tuberculosis, 139—Artificial pneumo- 
thorax in phthisis, 378 

Levin, B.: Chylocele, 317 

Livy: Death after neo-salvarsan, 98 

a Relapses after salvarsan in 
syphilis, 25 

LE WALD: Pyloric obstruction, 136 

Licat, OC. F.: Intramammary injections of air 
in eclamper ia, 125 


LICHTENSTEIN: Expectant treatment of 
eclampsia, 2 : 
LICHTENSTERN, R.: The central innervation 


of the urinary bladder, 284 
Light, incandescent, in the treatment of atonic 
wounds (Laquerriére and Loubier), 19 
Ligneous phlegmon (Fazano), 6 
LINDENHEIM, H.: Joha, a salvarsan prepara- 


tion, 17. 
Dropsy of the whole biliary 


LINDQUIST: 
system 

Liver, hydatid cyst of (Verdelet), 245 

Liver, malformed, z-ray indications of 
(Aubourg), 59 

Liver, malignant spbape adenoma of in 
infancy (A. Peiper). 

Local narcosis. See 7 a 

oe Acute peritonitis ending in cure, 

Lordosis ani paroxysmal haemoglobinuria 
(L. Jehle), 274 

LovuBIER: Incandescent light in the treatment 
of atonic wounds, 19—X rays in the treat- 
ment of uterine fibroma, 78 

Lo, E.: Tuberculosis of the pro- 
8 > 

Luaer, A.: Acute polyarthritis due to the 


colon bacillus, 275 

Lu:uinal (P. Schaefer, A. Wetzel, Graeffner, 
and O. Juliusburger', 202 

Lungs, relation between genital organs and, in 
tuberculous women (von Bardeleben), 94 

Lupus, combined scarification and oral O- 


therapy in (Marqués), 330 
Lupus erythematosus (Gaucher), 321 


Bie F.: Metabolism in Barlow’s disease, 
LvroN : Tuberculosis and the saits of copper, 


M. 


MacCurpy, J. T.: Experimental lesions of 
the central nervous system, 22 
McGu1rE: Diagnosis of enlarged thymus, 


MolItroy, A. Louise: Physiological function 
of the ovary, 24 

MACKENZIE : Acromegaly, 31 

Magnesium sulphate, intradural injections of 
-in treatment of tetanus (Theodor Kocher), 
26 


Mauer, L.: Endobronchial treatment of 
asthma and bronchitis. 178 

Malaria, tracheal,cough in (Max Buch), 151 

Malignant embryonic adenoma of the liver in 

«infancy (A. Peiper),.132., 

Malignant tumours. See ‘Tumours 

Ma.inowsky: Pit as an toni. 37 

MautocH: Dislocation of pa ella about a 
horizontal axis, 63 - 

Mantz: Intravenous injection of salvarsan in 
chorea of Sydenham, 38 


. Neuronal (Max Seige), 34 








Marquis: Radiographic study of acromegaly 
and gigantism, 222—Electrical treatment of 
commencing muscular atrophy, 282—Com- 
bined scarification and radiotherapy in 
lupus, 330 

MARSHALL, Balfour : Artificial vagina, 342 

Mastoiditis (Nicoll and Fielder), 75 

MAUCLAIRE : Fascia lata indura mater plastic 
operations, 123—Removal of Jacrymal gland 
in epithelioma of inner canthus. 

Th ~ eal Treatment of seborrhoeic 
alopecia, 249 

wena Serum treatment of chronic pur- 


ra, 219 
‘Meal, I bismuth (A F. Hertz), 47 
Mediastino-pericarditis (Dann and Summers), 


9 
Megacolon, congenital (Fago) 303 
Melubrin (F. Hoppe), 56 
Meiostagmin reaction in saotiqnent tumour, 
synthetic antigens in (G. Izar), 4 
Membranous pericolitis. See Pericolitis 
Meningitis, cerebro-spinal, nervous sequelae 
a (Sainton), 15 
eningitis, conjugal 
MtBab ski), 88 
MEns!: Loss of weight in newborn infants, 18 
Menst' A cay nod Konig), 9 
eee Dioradin 
rcurial preparations in spirochaetosis 
Gr. Abelin), 343 
Mercurial stomatitis, pathogenesis of 
ta lmicvist), 294 
Mesentery, chylous and other cysts of (Proust 
and Monod), 111 
Metastatic tumours. See Tumours 
Megeet alcohol, toxicity of (A. Langgaard), 


specific 


2 
.MEYER, E. : Treatment of sleeplessness, 160 


MEYER, F.: The nature of the tuberculin re- 
action, 99 

MEYER, Léopold: Rupture of the dura mater 
in the newborn, 147—Pituitary extract as an 
ecbolic, 185 

MEYEB-BETz, F.: Intestinal movements under 
the influence of aperients, 

niswitery, pituitary gland ‘in (M. Eisenbach), 


. aM Premonitions of intolerance to 
salvarsan, 346 

MILLER, J. W. : Haemoglobinuria, 331 

MrineEt: Acute abdominal aortitis, 194 

— B.: Modern tuberculin treatment, 


Moon: Treatment of phthisis by artificial 
pneumothorax, 

Molyform(E. Lampé and H. Klose), 218 

Monop: Cysts of the mesentery, chylous and 
others, 111 

Moraan : Indicanuria, 276 

Hovpbine substitute, a new (E. P. Noguera), 


MouRIQUAND: Angina pectoris and tobacco, 
a injections of salvarsan in chorea, 

MUncHMEYER : Prolapse of placenta, 232 

MonIc# : Infection of the kidneys by Bacillus 
coli, 164 . 

Murmurs, cardiac. See Cardiac 

Muscular atrophy. See Atropby 

MYERSON: Periosteal retiexes, 286 

Myomata, uterine, radio-therapeutic treat- 
ment of (Albers-Schénberg): 311 

Myotonia congenita (Déjerine), 192 


N, 


Naevi, smooth pigmented, or an unusual form 

. of xeroderma pigmentosum (Balzer and 
Belloir), 231 

NaGELSOHMIDT: Thorium in leukaemia, 130 

NawHaNn: X-ray diagnosis in dermatology, 355 

Nanism, bypophysial (Bumier), 305 

Narcosis, local, death in (Ritter), 49 

Neo-salvarsan, cerebral congestion after 
(Porkel), 217 

Neo-salvarsan, death after ten, 98; pete 
191; (Bumier), 

Nephritic oedema. See Oedem 
Nephritis, latent, induced SE in 
detection of (Scalia), 225 

Nephritis in phthisis; acute haemorrhagic 
(Tobiesen), 87 

—— affections in pregnancy (A. Saenger), 


—— sequelae of cerebro-spinal meningitis 
F n Dn . é 
_—— symptoms after salvarsan (Ravaut), 


Nervous system, central, ao ree lesions 
of (J. T, MacCurdy and H. M. Evans), 

Nervous system hypernephroma in (Collins 
and Armour), 72 

Nervous system and salvarsan (Spiethoff), 10; 
.(Ravaut), 313 

Neuritis, arterio-sclerotic (O. Foerster), 239 

Neuritis of external popliteal nerve following 
ty phoid fever (Rudolf), 73 

Neuritis following pneumonia (Biermann), 


257 
Neuritis. rheumatic ag 60 


Neuropathi¢s; “aysphagia of 
(Harten’ 


Newborn infants. 


eatin 
, 208 
See Infants 


chronic 





Nicouan: Eczema marginatum, 262. - 

NIcouu: Mastoiditis, 75 

Nicouy, jun.: Inclusion bodies in Scarlet. 
fever blood 

NIEVELING : " Todides in the treatment of 
tuberculosis, 382 

ee A simple method of preparing haemin 


8, 116 
Nitro uence in sea-cickness (O. Burwinke)), 


NoqER: Danger of x ray applications on the 
abdomen, 85—How pyelography may bs 
misleading, 35 

Nocuera, D. E. P.: Iasipina, 250—Validol, 
263—A new morphine substitute, 314 


O. 


Obesity, treatment of (Galisch), 226 

Obstetric hints (. H. Schmid), 169 

Obstetrics, piealecie and the ductless glands 
in (Reynolds), 8 

Ocular complications in impetigo (Bazer), 


Ocular leprosy (Fernandez), 50 

Oedema, nephri' tic origin of Prarini), 319 

Oesophagus, impassable cicatricial contrac. 
tion of (Delageniére), 1: 

OFFERGELD, H.: Scopolamine as an anaes- 
thetic, 309 

Ophthaluis . neonatorum, treatment of (A. 


Opium alkaloids, action of (E. 8. Faust), 327 

OPpPiKOFER : Laryngeal tuberculosis, 103 

Orbit, fibroma of (Teuliéres), 264 

Oriental sore, salvarsan in treatment of 
(O. v. Petersen), 128 

Osteomalacia, pituitrin in (C. Koch), 203 

Osteomyelitis, non-tuberculous cold abscess 
and non acute staphylococcic abscess and 
(Abadie), 197 

Osteo synthesis for fracture of humerus 
(Brau-Tapie), 184 

Our: Direct a after placental hae- 
oe A | 

Ovarian mee i relation of brain to (Carlo 
Ceni), 157 

Ovary, physiological function of (A. Louise 
Mcliroy), 24 

Ovary, tuberculous dermoid cysts of (Char- 
bonnel and Pierre-Nadel), 1 

Oxytoxic, pituitrin as an (Malinowsky), 37 


P. 


Pachymeningitis, ol, five years after injury 
(E. Kasemeyer), 1. 

PakowskyY: Orochet. needle in bladder, 142 

Palsy, facial, in a child delivered espon- 
taneously (Carlsson), 170 

Pancreas, cancer of head of (Chauffard), i 

Pancreatin and arsenic in pernicious anaemia 
(L. Brieger), 172  - 

ParRAF: Treatment of purpura by radio- 
therapy, 237 

Paraldehyde poisoning (L. Fornaca and 
G. Quarelli), 269 

Paralysis from extension treatment of frac- 
tured femur (M. Weichert), 15: 

Park : Diagnosis of enlarged Re 121 

Parotitis, post operative (B. Valentin), 291 

Patella, dislocation of, about a horizontal 
@3is (Malloch), 63 

Pavucot: Treatment of puerperal phlebitis, 77 

PrEcH: Electrical treatment of commencing 
muscular atrophy, 282 

PEIPER, A ignant embryonic adenoma 
of the liver in infancy, 132 

Pellagra (R. M. Grimm), 258 

Pericolitis. membranous [Jackson’s mem- 
brane) (Jabez N. Jackson), 354 

Periosteal reflexes (Myerson), 286 

i pane tuberculosis of. See Tubercu- 
osis 

Peritonitis, biliary, without perforation of the 
biliary system (F. Wolff), 

Peritonitis, generalized acute, treatment of 
(Jacoulet), 

Peritonitis, acute, ending in cure (Curtillet 
and Lombard), 

hee. tuberculous, and trauma (E. 
Edén), 24 

Pertussis, - in the treatment of (Ladd), 


— O. v.: Salvarsan in Oriental sore, 


PretGEs: Thiersch’s skin grafts in varicose 
ulcers, 168 

Petri: Abderhalden’s dialysis reaction in 
pregnancy, 

— Influence of pregnancy on psoriasis, 


Petar: Bacteriological investigation of bile, 

PryYRon : Radiographic study of acromegaly 
and gigantiem, 2 

Phenolsulphonephthalein test of renal func- 
me * pregnancy (Sondern and Harvey, 

Phenolasinbophihalein: as a: ronal test 
(Rowntree and Geraghty), 301 


P: * Uleus Yaricosum and 
syphilis, 108 
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ae gi operative 
(K.. Biidinger), 20 
. treatment of (Vanverts 


Paucot), 
panbitis treated by a (ison ‘and 


Richet), 
Jegmon, ligneous (Faz 
mena for eben at * sciudla (Iselin), 


171 

Phrenicotomy 2 pulmonary disease ‘F. 
Sauerbruch), 339 

Phthisis. See Tuberculosis 

Physometra from fetal Dutrefaction (Bonnet- 
Laborderie). 


32 
PmRRE-NADEL: Tuberculous dermoid cysts 
of ovary, } 
PIeRRET: Rheumatic neuritis, 6C—Syphilis of 
the Amaurosis and — 


na erry 
rea*ment. 


PisEK: Psloric obstruction, 136 

PITFIELD: engrer me neonatorum in 
family of four infants, 46 

Pilsinege extract as an ecbolic(E. Hauch and 


ay extract in labour (Fries), 265 
ree gland in midwifery (M. Eisenbach), 


Pivaitsin in heart a after diphtheria (H. 
von Willebrand’, 
in cbebearie medicine (Udacta), 


Pituitrin in osteomalacia (C. Koeb), 203 
Pituitrin as an oxytoxic (Malinowsky), 
Placenta, prolapse of (Miinehmeyer), 232 

Placental haem 
Pneumococcal 


Pneumonia intravenous serum: “treatment of 
(W. Weitz), 67 
Pnenmonia followed by ie (Biermann), 


257 
Pneumothorax, artif ficial 
treatment of 


neumothorax, artifi 

Poeihiele (Molon), 149; iw von Jagic), 207; 
(Leuret), 37 3 

Poisoping, bismuth (Warfield), 318 

Poisoning by deodorized gas (E. Thomson), 


367 
aie yeeiete (L. Fornaca and G. 


Potiact: Vaccination and small-pox, 11° 

7 ya jeri acute, due to the colon bacillus 
(A. Luger), 275 

Ponzio, Mario: Pseudo-calculus of kidney, 


338 

Pororr, M.: Inhibition of haemolysis by 
syphilitic serum, 256 

PonrKEL; Cerebral. congestion after neo-sal- 
varsan, 21' 

Potassium iodide in syphilis, indications and 
ee (Gaucher. at 383 

Poren: Non- ee ic infections of submaxil- 


Potentia generandi after bilateral tuberculous 
eee aciiadiess Gabgehé vanats 
cy, den’s reaction 
wae a cael i peciiate and 
gnancy, albuminu n, 
prophylaxis of (Lepage), 186 
emotional and —_— 


jaundice 
yellow atrophy in (Rouvien ont Laffont), 156 
—- extra-uterine (Farrar Gesb), 


pieciadedte heart disease and (Klages). 7! 

Pemapaney. nervous affections in (A. Riatien, 
310 

Pregnancy. phenolsulphonephthalein test of 
renal function in(Sondern and Harvey, jun.), 


Peegeney, influence of on psoriasis (Petrini), 
pein serum diagnosis of (Emil Abder- 
halden), 140 


Pregnancy _ rupture of the uterus in the first 
months “of (Jullieu), 214 

Pregnancy vomiting of (Whitridge 
Williams), 247 

Prostate, ti 


uaberculosis of (E. Léwenstein), 


320 

Proust: Cysts of the mesentery. chylous 
and others, lil 

Pseudo-calculus of kidney (Mario Ponrio), 


Prendolumbar puncture in enuresis (Allasia), 


domyxoma peritonei (Wilson), 66 
Pesiooreme sn pregnancy on (Petrini), 


Paoriasis, serum reaction in (A. Sommer), 


Psychotherapy in peste (Crespin), 127 
Puerperal fever. 
Pulmonary disease, phrenicotomy of (F. 


a rays (Béclére), 135 
Pulmonary granulation in infants, radiological 
diagnosis of (Ribadeau-Dumas), 366 
Purpura, a oe serum treatment of (Elsner 
and M r’ 
> teeated by ted (Triboulet, 
lec amanda and "Paraf), 237 4 
Py ya Notier), B on ene 
indications for 


(Arcelin and Rafin), 92 
betruction (Pisek and Le Wald), 136 
esr ipins fa virgias (De Rouvitie), 215 


a 





Q. 


|. QUARELLI, G : Pargldehyde 


QuERNER, KE. : Oerbral symptoms in Shthisis 
without meningitis, 71 


R. 


Radiograp examination of ‘typhoid 
- Ws tauclaie, Weissenbach and Aubourg), 


Rai ographic indications for . pyelotomy 
(Arcelin and Rafin), 92 


acror 
tism (Marqués and Peyron), 222 
~ ong a bismu preparation for 


( racer 
nettal Gtadecate of pulmonsry ula- 


Radio 
tion, ete infants (Ribadeau-Dumas Albert 
Weil), 


Radiotherapeutic pate of chronic aden- 
itis (Max Roques), 


ji 
. of purpura (Tri- 


Radiothera 
boulet, Albert yet, oe 
eed chins fibroma (Jaulin), 


377 

Radium in treatment of cancer of stomach 
(J alien), 4 

py woe ia uterine fibroma (Bouchacourt and 


RAFIN: Bonnie indications for pyelo- 
tomy, 

= Rectal administration of salvarsan, 

— : Nervous symptoms after salvarsan, 


Raynaud’s disease with a positive Wasser- 
mann reaction. - hay pi Gougerot, and 
Meaux Saint-Mare), 351 

Ri&cnou: A bismuth preparation for radio- 
graphy, 153 

= Intermittent spinal claudication, 

RECLUS: ): Ao of Ludwig, 240 

Rectal administration of salvarsan (Rajat), 


Rectal ether narcosis (Frederici), 230 
Rectum, lavage of for haemcrrhoids (Len- 


ik), 146 
Rectum, prolapse of, with ulceration and per- 
foration (Greiwarik), 


ReGap: Abnormal z-ray reaction following 
syphilis, 259 
RercGavup: Danger of x ray applications on the 


&5 
age gaa as & 
an 5 

. See Tuberculosis 
Benon: Treatment of phlebitis by urotropin, 


84 
a Saas pathogeny of (Chauf- 
ard), : 
Retro. cal fibromyoma. See Fibromyoma 
Rey: Hourglass constriction of the stomach, 


90 

REYNARD: How pyelography may be mis- 
leading, 35 

Lps: Pituitrin and the ductless glands 

in obstetrics, 8 

Rheumatic neuritis (Pierret), 60 

Rheumatism, — treatment of (P. 
Junghans), 

Rheumatoid + maa (J. Coa. 61 

Rhizotomy for gastric crises in tabes dorsalis 
(Frazier), 106 

Rhodane (L. v. Dalmady), 190 

Rhythmical comtragtions of isolated heart 
muscle cells outside the organism (M. T. 


‘i genorrhoea, 
Deen: Teoatunent of r phlebitis by urotropin, 


Rickets, treatment of (Klotz), 83 

Ringworm, treatment in country districts 
(Ceresole), 328 

Rirrer, G.: Death in local narcosis, 49 

Rivalta’s reaction in sputum (Casali), 273 

RocHer: Coxa vara cervicale of 


origin, 51 
RoEMER, R.: Fatal haemorrhagefrom vagina 


and vulva i aioe 

Roentgen rays ae og of uterine fibro- 
msomata a (De Boris), 216 

RoLuieR: He eigeeninein. 80 

Roqvuzs, Max: tic treatment of 

adenitis, 183 

apron : vs retro-cervical fibro- 
myoma ina 

eC : Chronic [sclerosis in youth 


RovuviEnr: Dystocia from cicatricial atresia of 
03, 126—Emotional jaundiceand asute yellow 


in 156 
a | Phenolsuipbopbtbalein as & 
renal test, 301 
RozaBat: Tumour of hypophysis, 3 
ae 8.: Therapeutic value of carb- 


Renee: " Nouritis of external popliteal nerve 
wii following typhoid fever, 75 


7 





- Rupture of the dura Peace the newborn 
(Meyer and Hauch), 1 

Russenn. A. W.: 
fetus, 302 


SAATHOFF, L.: Detection of fat in stools, 238 
JABOURAUD: Etiology 

}ABOURIN: Rational Lewy pene phthisis, 41 
Sacro-iliac displacement (Young) 211 
SAEenean, A: : Nervous affections in pregnancy, 


Saint-MARE: Raynaud’s disease with a 
\0-itive Wassermann 





Santon : Nervous sequelae of cerebro-spinal 
meningitis, 15 
Salvarsan, cranial nerve after (Alex 


Zaloziecki and Rich. Frih Frtihwald), 28t 
Salvarsse, deaths after (Girsch), 82; (Bumier), 


falvarsan, citenion thon of (Ceifarens), 236 
Salvarsan in eye diseases (Benda), 7 
Salvarsan and the nervous system ‘Sviethom?), 


10 ; (Ravaut), 
Salvarsan in sore (0. v. Sepeees. 38 
Salvarsan, intenvenous in injection of in chorea 
of Sydenham (Marie and Chatelin), 381 
Salvarsan, intravenous injections of in scarlet 
fever (Lenzmann), 39 - 
Beanies 6. - ” 
miaene. rectal administration of (Rajat), 


varsan, rectal injections of in chorea (Weill, 

uand, and soa 361 

Salvarsan in syphilis ( Kannengiesser), 144 

Releases syphilis arenes after (Gaucher 
and Levy-Franckel 1}, 25 

een, I.W,: Tuberealin in febrile phthisis, 


i. Carlos : nas ga in the treatment 
of blennorchagis. 
——— F.: a in pulmonary 
Soaira: Induced albumiunria in.the detection 
of latent nephritis, 225 
fever. See Fever 
Scarlet fever blood, inclusion bodies in (Nicoll, 


jun.), 255 
ca: ~~ 202 


SCHIRKELE, G.: Hypertonus in women, 295 
os Mechanica! tr treatment of skin disease, 


inanieiinl: y 4. & erysipelas, _— 

Surgical treatment Fe 1 Graves’s 
W.: le titious Gane 

murmurs in children, 58 

Scumtn, 3% a Obstetric bints, 169 

Scuuirz, K. F.: The nature of the tuber- 
culin Seanaion? 99 

Sentann, J.: Septic rheumatoid affections, 

aims © .: Hypokinetic and dyskinetic 
constipation, 1-0 _ 

ScHweEnkE, C.: Diverticulitis simulating ap- 
pendicitis, 5 - F 
7 » chronic, in youth (Daniel Routier), 


Scopolamine as a anaesthetic (A. Offergeld), 


- 39 
Seasickness, nitro-glycerine in (O. Burwinkel), 


344 
Seborrhoeic alopecia, treatment of (Theodor 
Mayer), 249 


Szien, Max: Neuronal, 347 
Septic rheumatoid affections (J. Schiirer), 61 
Serum yy of echinococcal infections 


(Benno Hahn), 204 

Serum diagnosis of pregnancy (Emil Abder- 
halden), 140 

Serum diagnosis of congenital syphilis 
(Stiner), 148 


Seram reaction in iparincte (A. Sommer), 363 
Serum treatment of erysipelas. See Ery- 


sipelas 
Serem treatment of Sa See Hydrocele 
Se pneumonia. See Pneu- 
mon 
Scrum treatment of purpura. See Purpura 
Serum. syphilitic, inhibition of haemolysis by 
(M. Popoff), 266 
SHEPHERD, Francis J.: Tetany following 
thyroidectomy, 
Sick, P.: —e and antiseptic treatment of 
Skin disease, mechanical treatment of (Schiff), 


112 
ams effects of various drugs on the bacteria 


patna OA Salvarsan and the nervous 
Spina bifida, cranial (Petit de la Villéon),.<3 











8 («eee ] 


INDEX TO THE EPITOME. 


[JUNE 28, 1913, 





—— 





inal sthesia. See Acaesthe: 
Bptrochacta pallida, staining of aribondeau), 


deebitaateiiel mercurial preparations in 
(J. Abelin), 343 

ee as from the surgical standpoint 
(Gorse), 

SpupE, H.: Electro-magnetic arsenic treat: 
ment of cancer. 174 

Sputum, Rivalta's reaction in (Casali), 275 

STAEUBLI, C. : Idiosyncrasy to arsenic, 159 

jpg © Diverticulitis. 334 

SrTark, N 3 — tumour of both 
Fallopian tubes. 158 

Stenosis of duodenum (Anders), 1 

Sterility and tuberculosis of the peritoneum 
(Gastings Tweedy), 141 

— tt Therapeutic value of carben- 


zyme, 25: 
STILL: Pyolitis in children, 179 
STINER : = diagnosis in siiiidttad 
syphilis, 14 
ae: atte of spastic contractures, 


giomech cancer (§. Weil), 307 
treated by siti 
Ballons, 48 


soa. hourglass constriction of (Barjon 


Rey 
Stomatitis, mercurial, pathogenesis of (Alm- 
kvist), 234 
Stools, detection of fat in (L. Saathoff), 238 
— spinal anaesthesia with (Bedeschi), 


a A.: Treatment of arterio-sclerosis, 


Submaxillary gland. See Glav 

Suffocation in a quckting (J. Sart), 213 
Suckling, suffocation in a (J. Hjort), 213 
— in dermatological practice (Vérner), 


SuMMERS : not aya ed oa 91 

Surgery, camphor in (Baudel), 166 

Surgical anatomy and surgery of horseshce 
kidney (Carlier and Gérard). 138 

Suter, F.: Renal tuberculosis, 105 

+ a late secondary (Balzer and 


oir), 
Syphilis, abnormal x-ray reaction following 
(Begad), 259 


Syphilis and cancer (Gougerot), 340 

Syphilis, congenital(Terrien, Babonneix, and 
Dautrelle), 1 

Syphilis, congenital, serum diagnosis of 
(Stiner), 148° 

Syphilis, indications and sontusindientione: of 

potassium iodide in (Gaucber) 

Syphilis of the heart (Pierret sai Dahot), 162 

Syphilis, salvarsan in (Kannengiesser), 144 

Syphilis, salvarsan in, relapses after (Gaucher 
and Levy- Francke?), 251 

Syphilis an@ulcus cruris varicosum (Zinsser 
: and Philipp), 108 

Syphilitic serum, inhibition of haemolysis by 
(M. Popoff), 256 


7T. 


Tabes, Foerster’s operation for gastric crises 
in (Charbonne)), 34 

Tabes, Franke's operation for gastric crises in 
(Ingelraus), 154 . 

Tabes dorsalis, rhizotomy for gastric crises in 
(Frazier), 106 

Tabetic arthropathies (Landolfi), 277 

Taenia treated by thymol (Artauit). 348 

TALLEY: Atropine reaction in cardiac disease, 


Teratoma of thyroid in a fetus (A. W, Russell 
and Mills Kennedy), 302 

TERRIEN : Congenital syphilis, 102 

Tetany, acute fatal, in a day-old child (M. 
Kruger: Franke), 

Tetanus treated by iniradural injections of 
magnesium sulphate (Theodor Kocher), 26 
Tetany following thyroidectomy (Francis J. 

Shepherd), 4 
TEULIERES : Fibroma of the orbit, 264 
a E.: Poisoning by deodorized gas, 


Thorium in leukaemia (Nagelschmidt), 130 

Thymol in treatment of taenia (Artault), 348 

Thymus, enlarged, diagnosis of (Park and 
McGuire), 121 

Thyroid in a fetus, teratoma of (A. W. Russell 
and Mills Kennedy ), 302 

Thyroidectomy followed by tetany (Francis J. 
Shepherd), 4 

THEILHABER, A.: Spontaneous recovery from 


cancer, 70 
Thiersch’s skin grafts in varicose ulcers 
(Petges), 1 


Thomsen’s disease or myotonia congenita 


(Déjerine’, 192 

Th. e treatment of leukaemia (Nagel- 
sc 

Thorium X in treatment of leukaemia (W.. 

Falta, Kriser, and L. Zehner), 1 

Thrombo-phlebitis in ty phoid (Conner), 195 

Thumb, chancre of, complicated by suppura- 
tive arthritis of ee joint (Lebar 
and Jourdanet), 16' 

Tionitus aurium (Wittmaack), 163 

Tobacco and paneine pectoris:(Mouriquand and 
Bouchat), 30 hi a 





TOoBIESEN, F.: Acute haemorrhagic nephritis 
in phthisis, 87 
TOPFER: ney affections of the 
uterine appandages, 79 
a. . Ph tment of chronic eczema by 
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14. Cancer of Head of Pancreas. 
CHAUFFARD (Journ. des praticiens, November 16th, 1912) 
relates the history of two cases of cancer of the head of 
the pancreas, the symptomatology of which, although pre- 
senting differences in detail, was identical in fundamental 

ints. The first case was a man of 53 years of age, of 
good history and vigorous habits. The illness began with 
symptoms of ordinary dyspepsia, with loss of appetite, 
distaste for meat, fat, and soups, and a burning sensation 
inthe stomach. Vomiting occurred at intervals. Wasting 
began to be noticed, and latterly became very marked. 
Jaundice appeared and remained constant and intense, 
with intolerable itching up to the day of his death. The 
faeces were clay-coloured, becoming rose-tinted after being 
exposed some time to the air, this being due to oxidation 
of chromogen. The amount of urea eliminated by the 
urine, contrary to the usual experience in visceral cancer, 
was almost normal. The liver and gall bladder on examina- 
tion were found to be much enlarged, but no tumour could 
be felt on palpation. Chemical examination of the faeces 
showed a great diminution in the percentage of acid fats 
and soaps, but a great increase in the neutral fats—the 
latter from a normal of 25 per cent. rising to 88 per cent. 
The patient now had a severe attack of pain in the region 
of the gall bladder—evidently an access of cholecystitis— 
which lasted for several hours, but was finally relieved. 
He developed another symptom which in the opinion of 
the author is very rare—a persistent and excessive saliva- 
tion. Vomiting of a sooty-black material now became 
constant, and the patient died in a state of collapse. On 
autopsy the surfac2 of the liver and the hepatic paren- 
chyma was dotted over with small secondary lesions. 
The second patient first complained of sensation of weight 
after eating, sour taste in the mouth, nausea, but no vomit- 
ing. He was attacked by girdle-like pains, especially at 
night, and bearing no apparent relation to any food taken. 
Icterus developed and again became extreme, but in this 
case there was no pruritus. Wasting became a marked 
feature. The liver and gall bladder were again much 
enlarged. The author goes on to say that the symptom- 
atology is in these cases dominated by the close associa- 
tion of the liver and pancreas, and, further, that cancer 
of the pancreas usually being very indurated in character, 
compression of the biliary and pancreatic ducts is the 
rule. According to the author, the girdle-like pains in the 
last case are to be explained by the close contiguity of 
the solar plexus and the semilunar ganglia. This is more 
especially in evidence when the body of the pancreas is 
involved. Glycosuria may be present, but it has been 
frequently noted that a pre-existing glycosuria disappears 
when cancer of the pancreas is established. The dis- 
appearance of sugar in the urine of a diabetic without 
valid dietetic or therapeutic reason must be looked upon 
with suspicion. The differential diagnosis from cancer of 
the ampulla of Vater may be made by two indications. 
In cancer of the ampulla the jaundice is less stable and 
less constant; there is as a rule blood in the faeces. In 
cancer of the pancreas this ishot the case. The author, 
while pointing out the risks of surgical interference, states 
that a laparotomy with freeing of adhesions very often not 
only relieves pain, but the intolerable itching also. The 
chances ought to be fairly put to the patient’s friends. 


2. ‘The “Fourth Disease,” or Dukes’s 
; Exanthem. 
F. VALAGUSSA (Rivista Ospedaliera, Rome, 1912, ii, 827) 
gives a brief description of this disorder, described 
by Dukes in 1900, and in 1885 by Filatow as rubeola 
scarlatinosa. He then goes at some length into von 
Pirquet’s views on the mode of production and sig- 
nificance of the rashes seen in the specific infectious 
fevers and in serum disease; von Pirquet regards the 
incubation period as the time demanded by the tissues for 
the formation of the specific antibodies, and the specific 
eruptions as evidence that the antibodies have combined 
with the antigens (or toxins giving rise to the production 
of antibodies) secreted by the infecting agent (bacterium, 
protozoon, etc.) that is the cause of the specific disease. 
He assumes that the antibodies cause agglutination of the 
infecting organisms, and so give rise to multiple cutaneous 
capillary embolisms, and so to the rashes characteristic of 
small-pox, scarlet fever, and other disorders, Valagussa 
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then details the uncertainties that exist as to what it is 
that is the infecting agent in scarlet fever, and describes 
the experiments that have been made with regard to its 
transmission to apes, rabbits, and other animals; he con- 
cludes that scarlet fever, like small-pox, is caused by an 
ultramicroscopic organism. His observations at Rome 
lead him to believe that cases of the fourth disease some- 
times precede but more often follow outbreaks of scarlet 
fever. Twice he has seen two or three cases of the fourth 
disease followed after seven to ten days by typical cases 
of scarlet fever in other patients; he has seen the fourth 
disease occur in children who had had scarlet fever from 
forty days to seven months before in 12 instances (1909-11) ; 
and, conversely, he has noted the occurrence of scarlet 
fever in 19 children who had had the fourth disease from 
eleven days to two months previously (1909-12). He con- 
cludes that the two diseases arc closely connected and due 
to the same infecting agent, but represent different degrees 
of reaction to it on the part of the body. He finds albu- 
minuria between the fifteenth and the twenty-first days of 
the disease in 16 per cent. of the patients with the fourth 
disease ; out of 42 patients with it, 35 had acetonuria, 5 of 
the 35 also had diaceturia. The frequent or even constant 
occurrence of acetonuria in scarlet fever is, he says, well 
known. He regards the fourth disease as a forme fruste 
(as the French would say) of scarlet fever, and asscrts 
that it should be made notifiable, because it may spread 
scarlet fever. 


3. Tumour of the Hypophysis. 

ROZABAL (Revista de Med. y Civ. Pract., September 14th, 
1912), at the May session of the Academia Medico- 
Quirurgica Espaiiola, showed two brothers with all the 
symptoms regarded as characteristic of tumour of the 
pharyngeal portion of the pituitary body, and consequent 
deficient action of that part of the organ. In the family 
history there was nothing of interest beyond the facts 
that both parents were of short stature and that the 
mother had experienced repeated abortions. This latter 
fact notwithstanding, the Wassermann reaction was 
negative in both parents and children. The elder boy, 
14 years of age, commenced to suffer from dimness of 
vision at about 3 years of age. This gradually increased 
until he was able to distinguish objects only in limited 
portions of the field of vision. Soon it was noted that he 
was growing very bulky, especially about the belly and 
thighs. At the same time he ceased to grow in height. 
The external genital organs remained in a rudimentary 
condition. When first seen by Rozabal his height was 
1.17 metre, much adipose tissue everywhere ; the thighs 
and pubis were of the feminine type, the genital organs 
no more developed than in a boy of 4 years of age. There 
was double optic atrophy, and he counted fingers with 
difficulty at a distance of a metre. The arterial tension 
was 13.0, urine normal, hands extraordinarily small. The 
appearance and history in the case of the brother, 11 years 
of age, were similar but somewhat more advanced. There 
was typical hemianopsia. Both patients had a super- 
numerary digit on each foot, and the younger in addition 
a penile hypospadias. A radiograph of the sella turcica 
showed nothing worthy of mention. This combination 
of signs—increase of fatty tissue, cessation of growth, 
atrophy of the genital organs—forms the syndrome of 
Froélich, and is regarded as a consequence of tumour of 
the pituitary body with hypofunction of the gland. In 
some respects it is the reverse of acromegalia, nearly 
always due to hyperfunction of the gland. The author 
considers, in view of the usual relative benignity of 
tumours in these cases and the teratological alterations 
which were present—supernumerary toes, hypospadias— 
that there was probably in these two cases a cyst formed 
by an invagination of the ectoderm at the level of the 
pharyngeal portion of the hypophysis. These are the 
first cases of the syndrome of Frélich which have becn 
reported: from Spain. 





SURGERY. 


4. Tetany following Thyroidectomy. 
FRANCIS J. SHEPHERD (Ann. of Surg., November, 1912) 
follows up a brief historical. sketch of the work done in 
investigating the causes of tetany after thyroidectomy 
206A 
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with the statement that the weight of opinion tends to 
prove that post-operative tetany is dependent on the 
removal or destruction or injury of the parathyroids. 
There are two theories of the functions of the para- 
thyroids: (1) That an antitoxin is developed by the para- 
thyroids which neutralizes certain waste products of 
tissue’ metabolism, so that when the parathyroids are 
destroyed a toxic material is formed in the blood which 
causes tetany (Berkeley); (2) that the calcium metabolism 
- of the cells of the body is controlled by the parathyroids 
and that their removal causes a rapid disappearance of the 
soluble salts of calcium from the blood (W. G: McCallum). 
The latter theory is not strictly held: now even by its 
author, but it is thought that there is something in it 
from the fact that fractures in animals whose parathyroids 
have been removed heal’ much more slowly than in 
normal animals, and that after removal of the parathyroids 
the skeleton, as a whole, takes on changes resembling 
rickets in young animals and more like osteomalacia when 
the animalsare old. The parathyroids are tobe regarded as 
organs of vital importance to the economy. It is hardly 
possible to recognize them during operation on the thyroid 
in the human subject. The author reports a case in a 
woman of 34, who had had goitre for twenty-one years. 
Operation was performed, all the thyroid except the upper 
pole of the left lobe being removed. Parathyroids were 
carefully looked ‘for, but not seen. On the third day 
symptoms of tetany appeared (formication, sense of weight 
and oppression, giddiness, numbness in legs, stiffness and 
flexion of fingers and toes, acute pains in legs). On the 
fifth day drachm doses of caleium lactate were adminis- 
tered every three hours, and in six hours there was marked 
amelioration of the symptoms. 
mittently, and whenever it was stopped the symptoms 
again presented themselves. Parathyroid extract also was 
administered... It was found that the combination of 
calcium lactate and parathyroid extract suited best, and 
that the former alone did better than the latter alone. After 
six months the patient still had some sense of oppression 
in the head, which was corrected by calcium lactate taken 
in 20-grain doses twice a day. The results of the case 
show that calcium will cure temporarily any case of tetany 
due to insufficiency or removal of the parathyroids. The 
author refers also to @her means of treatment, such as 
hypodermic injections of nucleo-proteid principle of para- 
thyroid (Beebe) and transplantation of parathyroids of 
animals into muscle or into bone marrow (Kocher). 


5. Diverticulitis Simulating Appendicitis. 
A CASE of inflammation of Meckel’s diverticulum simu- 
lating appendicitis is reported by C. Schwenk (Berl. klin. 
Woch., November 18th, 1912). A married woman, 


aged 21, who had not previously suffered from abdominal 


disease, suddenly developed severe pain in the region.of 
the appendix while walking. She had swallowed two 
gramophone needles the day before. At first the pain was 
intermittent ; later it spread to the-whole of the abdomen, 
but was still most severe on the right side. She vomited 
frequently, was constipated, and experienced pain on 
micturition. Thirty-six hours after the onset the clinical 
picture was in every respect characteristic of appen- 
dicitis. The temperature was 101.8° and the pulse 100. 
There were abdominal tenderness and distension, and on 
the right side the percussion note was distinctly tympan- 
itic.. Rectal examination showed tenderness about the 
pouch of Douglas. The diagnosis of hysterical fever was 
negatived by the objective phenomena, and by a skiagraph 
which showed a needle in the ileo-caecal region. Laparo- 
tomy revealed slight and recent infection of the peri- 
toneum and intestine. The serous coat of the latter pre- 
sented small haematomata. The appendix, which con- 
tained no foreign body brit was somewhat injected, was 
removed. Palpation of the small intestine in the ileo- 
caecal region revealed nothing. When the pelvis was 
raised so as to expose the urino-genital organs, a small 
cylindrical tumour, resembling a recent hydrops of the 
Fallopian tube, was detected. It was covered by a serous 
membrane, and from its blind end villi projected. It 
proved to be an 8cm. long Meckel’s diverticulum situ- 
ated 1m. from the ileo-caecal valve. Its distal end 
was club-shaped and occupied by the needle, both ends 
of which protruded freely. Amputation of the diverti- 
culum was not feasible so the needle was withdrawn, and 
the wounds it left were carefully closed by several rows of 
sutures. The wounds healed by first intention, and the 
patient was discharged on the seventh day. The author 
emphasizes the relation of Meckel’s diverticulum to acute 
abdominal disease, and recalls the case, published by 
Miller, in which the discovery of a gangrenous 
diverticulum was too late to save the patient’s life. 
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6. Ligneous Fhiegmon. 

FAZANO (Gazz. degli Ospéd., October 27th, 1912) reports 
12 cases of ligneous phlegmon, a condition first described 
by Reclus, most of which cases occurred in the cervica) 
region, but subsequent experience showed that it is nc¢ 
confined to this region, but may occur in various parts cf 
the body, including the abdominal cavity, and it ig 
especially in this latter region that such hard masses may 
be mistaken for malignant disease. Two of the author's 
cases, occurring in association with chronie appendicitis 
well illustrate the great difficulty in differentiating the 
two conditions. Various organisms have been found in 
association with these tumours, but no one organism jg 
constantly to be found; it seems probable that in every 
case the organisms are of attenuated virulence. Pre. 
disposing causes are bad general health, traumata—jp 
fact, any of the usual causes of irritation, but it may occur 
in healthy subjects as some of the author’s cases show, 
The only pathognomic sign is the extreme hardness of the 
mass, which may appear as a diffuse induration or 
definite nodular tumour. The skin, as a rule, is not 
adherent at the outset, but usually becomes so later, 
Slow absorption may take place, or eventual softening and 
the formation of pus. Pain and tenderness are usually 
very slight or even absent, and fever is slight and 
evanescent. The diagnosis is extremely difficult, even 
where such a condition is suspected, and time alone can 
clear the matter up. The greatest difficulty occurs when it 
is a question as to whether the mass is a malignant 
tumour or not, and immediate operation may in some cases 
be necessitated. The two cases of tumour in the right 
iliac region above referred to are very instructive from 
this point of view. Amongst the author’s cases were 
examples of cervical phlegmon, gluteal, the dorsal aspect 
of the foot (in ae pr to a foreign body), the abdominal 
parietes (the result of a buried suture), etc. Unfortunately 
there is no certain sign which enables one quickly to 
recognize these ligneous phlegmons from other indurated 
masses; only a careful consideration of all the factors and 
a watching attitude enables one to solve the problems 
eventually. The presence of hyperleucocytosis is in favour 
of phlegmon. 


7. Pseudo-lumbar Puncture in Enuresis. 
ALLASIA (La Pediatria, October 31st, 1912), believing that 
the success of the lumbar puncture in the treatment of 
essential enuresis in children is due to the psychical effect 
rather than to the puncture per se, has treated a series of 
cases by what he calls pseudo-epidural puncture. He 
carries out all the details of the ordinary lumbar puncture, 
but instead of injecting the physiological solution into the 
spinal canal, he merely injects it into the subcutaneous 
tissue. He says his results were quite as good in this 
method as in the more severe mode of treatment. All 
cases where the enuresis might possibly be due to such 
causes as adenoids, morbid urine, ete., were excluded, 
and only essential or idiopathic cases taken. Brief details 
of 23 cases are given, and these had 35 pseudo-lumbar 
punctures. In 16 no results were observed, in 2 the 
enuresis ceased for one night, in 8 for a few days, in 3 for 
some weeks, and in 3 for some months. Looked at in 
another way, 12 of the 23 cases got no benefit, 6 had slight 
and transitory relief, 5 were relieved for long periods. 
These cases, compared with another series of true lumbar 
puncture, led the author to believe that the main factor 
when relief follows is one of mental suggestion, and the 
contrary is that essential enuresis is a neurosis. 





OBSTETRICS. 


8. Pituitrin and the Ductless Glands in 


Obstetr 
REYNOLDS of Philadelphia (tier. Journ Obstet., October, 
1912) has made use of pituitary exttact in order to deter- 
mine its action on the mammary glands, cardio-vascular 
system, and uterus. He publishes some cases where it 
undoubtedly proved to be a powerful galactogogue and a 
stimulator of uterine contractions in from fifteen to thirty 
minutes after intramuscular injection. It causes a rise in 
blood pressure and slowing of the pulse, the highest 
pressure occurring between twenty and thirty minutes 
after the injection. Lastly, it does not cause an inflam- 
matory reaction at the site of the injection or any notice- 
able nervous symptoms. On the other hand, Reynolds 
insists that pituitary extract is inactive in the presence of 
fever. In three instances which he reports in abstract the 
extract was used in the febrile period with negative results, 
whilst in all the extract_proved active when employed 
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after the temperature had fallen. The first patient had 


_twice attempted to terminate the pregnancy within the 


previous two months. Lesbour occurred close upon term, 
pelvic inflammation developed on the sixth day, and an 
abscess was opened in the right groin. No milk could be 
drawn from the breasts. Two wecks after abatement of 
the fever, 1c.cm. of pituitary extract was injected one 
evening into the deltoid. On the next morning a thin 
watery secretion ran rather freely from the nipple, and 
4 drachm of milk was withdrawn by the breast pump ; this 
seeretion lasted for four days. The second case, where 
gonorrhoeal infection complicated the puerperium, was 
somewhat similar. There was no milk in the breasts from 
birth; at the end of the third week the temperature was 
normal, pulse 114, systolic pressure 98, and diastolic 85 ; 
then lc.cm. of the extract was injected into the upper 
arm. Thirty minutes later the pulse was 96, systolic 


pressure 105, and diastolic pressure 95. On the next day 


the injection, of the same amount into the same part, was 
repeated. Six hours later 14 drachms of milk were with- 
drawn from the left breastand 1 drachm from the right. In 
the last case labour was induced in a multipara suffering 
from eclainpsia. The breasts secreted hardly any milk. 
At the beginning of the third week, the patient being 
restored to general good health, the extract was given as 
in the second case. Not only did milk begin to be 
secreted, but the patient was soon able to suckle her child. 
In patients where there had been no fever from the first 
the extract proved. an active galactogogue from the first, 
and it checked uterine haemorrhages. Sajous (ibid.) 
dwells on the beneficent influence of thyroid extract on 
lactation cnd on the share of the thyroid and parathyroids 
in the physiology of pregnancy. Adrenal haemorrhages 
in the fetus, detected in 45 per cent. of necropsies on 
nurslings, deserve consideration. Sajous believes that 
thyroid extract given to the pregnant mother protects the 
fetus from changes which lead to adrenal complications 
after birth. The other ductless glands, including the 
pituitary body and the ovaries, belong, like the adrenals, 
to the chromaffin system and are closely related to one 


another through the sympathetic system which plays an. 


important part in the many functional relationsbips which 
they so plainly show. Krusen (ibid.) is of a similar 
opinion. Lutein is undoubtedly the internal secretion of 
the ovary, and its extract may give relief in ovarian 
insufficiency. 





GYNAECOLOGY. 


9. Menstrual Psychoses. 
H. KO6niG states that it has been recognized for ages that 
a large number of women present psychic anomalies 
during the menstrual period which pass off when the 
period ends and leave the woman — sound. An analysis 
of these records reveals the inclusion of a number of 
distinct conditions, but although many of the supposed 
anomalies of menstruation can be classified under 
recognized mental disturbances, a number remain which 
correspond to what Krafft-Ebing called ‘‘ psychosis men- 
strualis’’ (Berl. klin. Woch., August 26th, 1912). The author 
first discusses the distinction between hysterical and non- 
hysterical mental disturbances appearing during men- 
struation. Given a marked case, in which hysterical signs 
and a hysterical habit are discernible, it is reasonable to 
suppose that the psychosis is in part, at all events, 
dependent on the hysteria, and therefore the prognosis 
will be less favourable than when it is not so influenced. 
The same may be said in regard to epilepsy. He objects 


‘to the view that every case of menstrual psychosis need 


have an ascertainable basis. Of course this condition will 
only be found in a person who possesses a certain degree 
of psycho-physical degeneracy, but it is unreasonable to 
require a more definite basis for changes in a predisposed 
individual during a time when the normal individual 
undergoes an alteration in bodily habit in mood and 
in capability for work. The author divides the cases 
into (1) those psychoses which occur periodically with 
regular intervals before the first menstruation and which 
do not recur after the first period ; (2) ovulation psychoses, 
occurring either once, or several times, or at each period - 
and (3) the so-called epochal menstrual psychosis. 
Instances of the first and third groups are rare, the author 
having only come across one of each, but those of the 
second group are very common. They include the 
hysterical, epileptic, and the non-classified cases. The 
disturbance may be pre- or post-menstrual, or may occur 
during the period. The more common forms are the 





maniacal, the melancholic, and the halluc , the 


latter resembling a condition of amentia very : aoe 
characters 


nuimber of these cases lose their initial an 

pass over into chronic psychoses, either of the catatonic 
or of the maniacal-depressive type. After discussing the 
justification of associating these forms of psychosis with 
menstruation, which has been questioned by some 
psychologists, he turns with caution to the prognosis. In 
general terms he states that the earlier the condition sets 
if the worse is the prognosis. This, of course, does not 
apply to those cases included in the first group of the 
classification. An exception is found in the so-called 
pseudo-menstrual climacteric insanity. In such cases, 
although the onset takes place in advancing years, the 
prognosis is bad. He cites some cases as illustration for 
the prognosis. The author further. adds a few words on 
the etiology of these conditions, about which he admits 
very little is known, 





THERAPEUTICS, 


10. Salvarsan and the Nervous System. 
SPIETHOFF analyses the question of the frequency of 
neuro-recurrence in the treatment of syphilis on the basis 
of his wide experience with salvarsan and other medica- 
ments (Muench. med. Woch., May 14th and 2lst, 1912). 
Finger has stated that since salvarsan has been introduced 
the frequency of recurrent symptoms of nervous implica- 
tion has increased markedly, and this he ascribes to the 
treatment. Spiethoff agrees that more cases of nervous 
symptoms occurring during the course of syphilis after 
treatment have been seen since salvarsan has been intro- 
duced, but he also finds that they are more common when 
small doses of salvarsan are used, and he has come to the 
conclusion that they occur in inverse proportion to the 
size of the dose. In his cases he has registered 0.97 per 
cent. of neuro-recurrences. If only those cases are included 
in which observation was carried out for a fairly long time, 
the frequency is found to be considerably greater, but 
when analysed in relation. to the intensity of the dose he 
is able to show that while 25 per cent. of the cases which 
were given two injections of an alkaline solution intra- 
venously, and which were kept under control for at least 
four months, showed neuro-recurrences, only 12.5 per cent. 
were met with when three injections were given. The 
phenomenon was not seen at all when a more energetic 
treatment was followed. He gives details of the symptoms 
under discussion in his cases. He states that the prognosis 
and treatment of these symptoms do not differ from 
similar symptoms observed before the salvarsan era. He 
finds salvarsan extremely useful in combating thcse 
symptoms, and, indeed, goes as far as saying that in one of 
his cases (optic neuritis) the removal of the symptoms 
wouid not in all probability have cleared up so completely 
with mercury as it did with salvarsan. In the course of 
these observations he finds that a comparison of the 
analyses of the spinal fluid yields more exact information 
than Wassermann’s test does, both in regard to diagnosis 
and treatment. The cell counts and the determination of 
the albumen content by Nonne’s method of precipitation 
often reveal signs of increase of the disease, when the 
complement deviation test of the serum of cerebro-spinal 
fluid gives no information at all. In speaking of the 
salvarsan treatment of tabes he feels justified in recom- 
mending its trial in all cases. An existing nervous lesion 
independent of syphilis, such as epilepsy, is not affected 
one way or the other by salvarsan, and he especially 
points out that fits are not produced by the injections. In 
syphilitic affections of the central nervous system he gives 
salvarsan and mercury when the signs are localized to one 
or two cerebral nerves, but when the process is more 
diffuse he prefers to start with mercury, and later on to 
give salvarsan.in gradually increasing doses, when toler- 
ance is established. He records two cases of very severe 
symptoms following the injection of slightly acid solutions 
of salvarsan for primiary and secondary syphilis respec- 
tively, in one of which a fatal termination occurred. In 
conclusion, he expresses the opinion that in spite of 
Finger’s, Ravaut’s, and Levy Bing’s publications, salvarsan 
should be given in full doses even when there are signs of 
spinal irritation. Lumbar puncture forms the best means 
of treating the headache arising in these cases. 


11. Blenotin. 
F. BERGER (Wien. med. Klin., No. 17, 1912) describes 
an antigonorrhoeal internal remedy put on the markct, 
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in capsule form, under the name of blenotin. Each 
capsule contains sandal oil 0.16 gram, myrrh 0.02 gram, 
camphor 0.02 gram, hexamethylenetetramine 0.12 gram, 
boracic acid 0.11 gram, champignon extract 0.02 gram. 
The author describes cases illustrative of the action 
of blenotin in acute gonorrhoea of the anterior part 
of the urethra, of gonorrhoea cystitis, and of gonorrhoea 
in infants. The effects are those to be expected from such 
a combination of remedies already well known in urologigal 
practice. The effect of sandal oil in the pure form was 
clearly seen, but the sandal oil caused no gastric dis- 
turbance or kidney symptoms. As a rule, in patients 
complaining of bladder trouble, the appetite improved 
with the disappearance of the local symptoms. The cffect 
of blenotin in anterior urethritis was excellent. The 
secretion in a few cases had already begun to diminish by 
the second or third day, but more usually after a week’s 
time; it dried up altogether frequently in ten to fourteen 
days. In one case described the discharge had ceased 
after only five days. As a rule, gonococci had also dis- 


appeared by the tenth tothe fourteenth day. In favourable - 


cases clear urine was passed after from ten to twelve 
days. In order to test the preparation more satisfactorily, 
the author, in the cases described, gave blenotin alone 
‘without local treatment. Judsing from the results ob- 
tained, he has no doubt that blenotin would prove a most 
useful aid in the treatment of posterior urethritis, and 
might even, if taken early, be a prophylactic against 
spread of the goncrrhoeal process to the posterior part of 
the urethra. ‘The cases of gonorrhoeal cystitis were a 
good test of the efficacy of the remedy. In these cases 
the very severe strangury, which was accompanied by 
scalding and tenesmus, had usually disappeared in from 
four to ten days, and objective improvement kept pace 
with the subjective charge. A complete clearing of the 
urin2 was seen on an average in twelve days. The 
author warmly recommends benotin as a result of his own 
trial of it. 


12, X-ray Treatment of Hyperidrosis. 


IN a paper read before the Société de Radiologie Médicale 
de Paris (Bull. et mém., June, 1912), Belot speaks favour- 
ably of x-ray treatment in localized hyperidrosis, more 
particularly palmar and plantar ephidrosis. The type of 
hyperidrosis most amenable to this treatment is that in 
which the condition exists independently of emotional 
stimulus, although it is, of course, intensified by the 
emotions. In purely emotional hyperidrosis, the x rays 
are of slighter value. The increased sensibility of the 
tissues in conditions of excessive sweating makes treat- 
ment difficult, and the rays may produce troublesome 
reactions without any beneficial result. In special Cases 
of this kind the author resorts first of all to a course of 
internal medication, and only turns to the 2 rays after the 
modification of the soil. In all cases when the trouble is 
of an emotional character, general treatment should be 
associated with the local applications—douches and ano- 
dynes for the nervous disorder, alkalines and iodide for 
the arthritic diathesis if it exists; aud tonics (such as 
arsenic, phosphates, etc.) for the anaemia. LElectro- 
therapy (faradization of the spinal cord) is also useful. 
The function of the w rays is to induce partial but not 
total atrophy in the cells of the glandular elements, and 
to resist the hyperactivity which is the cause of the 
condition. It is important to divide the z-ray dose 
equally over the area, and for this purpose the region is 
partitioned off into segments. On the plantar surface, 
for instance, the heel, the hollow of the foot, and the toe 
portion are separately irradiated. In treating the palm 
some means has to be adopted to keep it immobile and 
level, and the distance of the thenar eminences and of the 
fingers from the focus of the tube is carefully taken. The 
dose, directed through aluminium filters, varies with the 
individual. A full but not a heavy dose (maximum 
4 Holzknecht units) is given, being smaller in the case of 
the female, especially the female blonde, than in the case 
of the male. A second and rather smaller irradiation is 
given eighteen or twenty days after the first; and the 
state of the skin, the evolution of the reaction, and the 
persistence of the hyperidrosis, determine the subsequent 
treatment. Generally five or six sittings suffice; one 
should never go beyond eight or ten. After three or four 
irradiations some secretory change is usually noted, but 
the evolution of the atrophic phenomena is not immediate. 
Plantar hyperidrosis is more rebellious than hyperidrosis 
of the hands or the axilla, but there are few instances of 
trouble from the reaction, a passing redness only being 
noted in the more sensitive skins. 
26 D 





13. Iodine in Whooping-cough. 

CAVAZZANI (La Pediatria, February, 1912), after ten ycars’ 
experience of the above mode of treatment, says that 
iodine is a valuable drug in the treatment of whooping. 
cough. The value of iodine in tuberculosis and in various 
infective discascs has been recognized by many authors, 
and the present author speaks highly of its use in typhoid. 
It is contraindicated in acute infections—for example, 
pneumonia, acute nephritis, measles, scarlatina, acute 
rheumatism, and influenza. In whooping-cough it is said 
to diminish the attacks of whooping, to shorten the 
disease and make it generally milder. During the last 
ten years, the author says, he has scen ho severe case such 
as he used to see before he began the iodine treatment. 
It does not act as a direct specific. He administers the 
drug as follows: He dissolves the metallic iodine in 
KI and water in the proportion of 1 part of iodine to 
15 parts each of KI and water Of this mixture he 
gives 4to 6 drops per diem in swectened milk to a child 
of 1 year, increasing up to 10 to 15 drops in children over 
5 years. Given in this way, be bas not observed any 
intolerance. It does not matter in what stage of the 
disease itis given. Apparently, in addition, he sometimes 
gives quinine or camphor monobromide. 





PATHOLOGY. 


14. Colorimetric Quantitative Estimation of 
Albumen. 
THE methods of estimating albumen in urine in use in 
clinical practice are quite unreliable. It has been shown 
repeatedly by capable investigators that Esbach’s test 
yields results which differ very considerably from the real 
content of albumen. M. Claudius calls attention to this 
and to the experience that the ordinary heat test is not 
available for clinical purposes (Muench. med. Woch., 
October 8th, 1912). He now describes a colorimetric method 
of quantitative estimation of albumen, which yields 
accurate results and which he claims is easy to carry out. 
It is based on the principle that if a solution of albumen 
also contains a dye and the albumen is precipitated, the 
coagulum absorbs part of the dye, leaving the filtrate less 
strongly tinted than before. The degree of decoloriza- 
tion will indicate the amount of albumen precipitated. 
The test is carried out as follows: A reagent is made up of 
trichloracetic acid, tannic acid (which not only assists the 
precipitation of the albumen, but also acts as a mordant), 
and acid fuchsin. The urine to be tested must be either 
neutral or slightly acid, and perfectly clear. The acidifying 
may be attained with acetic acid, and the clarifying by 
filtration. Itis then diluted with equal parts of a 2 per 
cent. aqueous sodium chloride solution. By means of a 
5 c.cm. pipette, exactly 5 ccm. of the reagent and 
5 c.cm. of the diluted urine is dropped into a 15 or 
20 c.cm. flask. The pipette should be rinsed before the 
urine is measured. The flask is then closed with a cork 
and well shaken. The albumen soon separates out and is 
agglutinated. This is filtered off through a@iry filter, and 
the filtrate is collected in a dry, clean test tube. A 
graduated tube is then taken and filled up to a point 
marked ‘*5’’ with the diluent, and a second tube with the 
normal fluid. The diluent consists of a solution of tri- 
chloracetic acid and picri¢ acid, and is of exactly the 
same colour as that of a ‘‘normal’’ or standard tube The 
normal colour fluid is a mixture of 1 part of reagent and 
200 parts of diluent; 50 c.mm. of the filtrate is now 
delivered into the diluent by means of a capillary pipette, 
care being taken that the amount is absolute. The mixing 
is attained by sucking the fluid up the pipette and blowing 
it out again several times. The colo f the mixture is 
now compared with that of the normal fad. If the colour 
is deeper than that of the normal fluid, dilwent is dropped 
by means of a dropper until the colours correspond. If it 
is weaker, the test must be repeated with a weaker dilu- 
tion of urine in sodium chloride solution. The graduated 
tube containing the mixture is so arranged that the upper 
level of the fluid indicates the parts of albumen per 1,000. 
The smallest differences represent } per cent. The 
accuracy of the test was controlled by comparing the 
results of tests with albuminous urines, the control being 
worked out by gravimetric analysis. The differences 
were found to be minimal. The author also gives the 
results obtained with the same samples of urine by 
Esbach’s test, which showed an error of nearly 50 per 
cent. The apparatus necessary for the test and the 
eagents are obtainable from Driibler and Co., Leipzig. 
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Tuberculosis in Infancy. 
CoZZOLINO (La Pediatria, October 31st, 1912), discussing. 


MEDICINE, 

15. Nervous Sequelae of Cerebro-spinal Meningitis. 
SAINTON (Journ. des praticiens, October 19th, 1912) states 
that, whatever. the micro-organism, there is a common 
symptomatology im these cases. Ata variable time from 
the date, of neogsery, (a) 8 
disturbances arise. The first of these is the most frequent, 
and deafness is probably. more common than any other 
sequela. It results.in all probability from. atrophy of, the 
auditory nerve, or partial destruction of the cochlea, 
Ocular sequelae: are less common and generally improve. 
There may be paralysis of the third or sixth pair of 
nerves. In other cases there is pupillary inequality, 
mycosis, mydriasis, or more rarely optic atrophy. With 
regard to motor disturbances, the general rule is to find 
spastic paralysis, with exaggeration of reflexes. Some- 
times there is tremor and nystagmus. Persistent aphasia 
has also been noted. ‘Voison has seen a case followed 
by epilepsy, and a case related by the author had a 
similar result... There was a.crisis which began with an 
aura of gastric origin, nausea and vomiting, loss of con- 
sciousness, and epileptic convulsions. An examination of 
the cerebro-spinal fluid: between the crises was normal, 
and made immediately. after a crisis showed a slight 
lymphocytosis. The general condition in this case was 


good. The psychical disturbances are variable. There is ' 


generally a change of disposition, and in some cases a state 
of dementia results. In these cases a state of extreme 
hydrocephaly was revealed at autopsy. 
malady, though cured clinically, may remain latent, The 
best means of preventing these sequelae appears to lie in 
the use of antimeningococcic serum. In bad cases it ought 
to be injected directly in contact with the nerve centres, 


16. Herpes Zoster and Varicella. 

THE relation of herpes zoster to varicella is commented on 
by P. Heim (Berl. klin. Woch., December 9th, 1912), who 
observed the following. cases: A doctor’s wife became 
feverish on May 5th. Next day she had stabbing pain in 
the left side of the chest, where a number of red spots 
appeared. Seen the same evening, this eruption was 
characteristic of herpes zoster. At this period only one 
child—a_6-year-old girl—was at home, but four days 
later a 3-year-old. son came home. On May 16th—ten 
days after the mother’s eruption appeared—the girl de- 
veloped typical varicella of moderate severity, the maxi- 
mum temperature being, 100° F. On May 22nd the boy 
developed varicella in a severe form, the temperature 
being 103° F. for several. days, and the body being covered 
throughout by the eruption. In his right axilla, over an 
area the width of two fingers, the vesicles were smaller 
than elsewhere, and were arranged like those of he 
zoster; here, too, the child complained of pain. Evidently 
both children must have been infected by the mother, for 
only six days intervened between the outbreak of their 
eruptions, and the average incubation period of varicella 
is fourteen to. seventeen days, and never under eight days. 
The mother’s.eruption ceased exactly at the middle line, 
and new vesicles appeared,in the same area on the third 
and fifth days of her illness. She had never suffered from 
varicella, although, at the age of 4, she had not been 
isolated from two sisters who had contracted the disease. 
Bokay, in 1880, observed two children of the same family 
one of whom suffered from typical herpes zoster of the 
chest. The other developed typical varicella ten days 
later. In the course of the following twenty-one years he 
saw eight other similar cases, the periods between the 
appearance of herpes and of varicella ranging from eight 
to twenty days. On three occasions the herpes was fol- 
lowed: by two, three, and four cases respectively of vari- 
cella. One of his cases-is of special interest. A patient 
was admitted to hospital with lumbar-femoral herpes on 
October 29th. .On November 9th another patient suffering 
from.a tumour of the spleen developed varicella. In none 
of Bokay’s nine cases of varicella was any source of infec- 
tion other than herpes demonstrable. The author also 
observed the simultaneous occurrence of epidemics of 
herpes zoster. and varicella in: Budapest in 1912, and he 
believes that the hitherto unknown germ.of varicella may, 
under certain conditions, cause a localized: eruption like 
that of herpes: zoster, and that, with further develop- 
ment, it. may again cause a varicella-like eruption. 
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some. of the difficulties in the diagnosis of pulmonary 
tuberculosis in infancy, points out that neither radioscopy 
nor tuberculin reactions give decided evidence between a 
rather prolonged post-influenzal febrile condition and a. 
tracheo-bronchial tuberculosis, and he gives cases of this. 
from both points of view. Schick’s sign 
stridor) remains still a valuable diagnostic sign -of , en- 
a ied ee » even when associated 

manifest pulmonary tuberculosis. Pulmonary tuber- 
culosis starting in the tracheo-bronchial glands is not 
necessarily fatal in the. first year of life. e daily (and 
prolonged) administration of fairly large doses of cod-liver 
oil to tuberculous children does not necessarily give rise to 
exudative manifestations. The differential diagnosis be- 
tween bronchiectasis and pulmonary tuberculosis in 
infancy is decided more often on clinical signs and 
symptoms than on laboratory tests. Unfortunate mis- 
takes,may be made in either direction if too much stress 
is laid.on, the results.of laboratory tests alone. 


18.. Loss.of Weight in New-born Infants. 
MENsI (La Pediatria, September 30th, 1912), taking the 
weights of the children admitted into hospital during the 
first nine months of 1911, and all artificially fed, found that 
in 32. admitted on the second day after birth the mean loss 
of weight was 108 grams, in 94 admitted. on the third day 
the loss was 320 grams, and in 71 admitted on the fourth 


day the mean loss was 213 grams. The loss of weight was 


usually proportional to the absolute weight of the body. 
The len of the period during which weight is lost 
depends largely on the quality of the first food, whether 
human or artificial, but also to some extent on the 
*¢ quotient of energy ’’ of the child. Whether this physio- 
logieal loss of weight is due to lack of water taken in or to 
abnormal elimination of water and tissue waste is un- 
certain. The author, in some observations on tissue 
change in a baby 2 days old, found that the elimination of 
; insensible 
perspiration he puts down at 100 per cent., accepting the 
usual figures, and in general accepts the theory that the 
loss of weight is largely due to loss of water. ‘There is 
also some loss of nitrogenous matter, but this is of less 
consequence. The author next discusses the relation 
between. loss of weight and the development of jaundice, 
and from his figures it appears that the icteric children 
had lost less weight than normal up to the time of: the 
appearance of the jaundice. As regards the viscosity of 
the blood, this was found to be higher in the jaundiced 
children. From testing the iodophile reaction of the blood 
and the resistance of the blood corpuscles the author 
found even in the pre-icteric stage the blood pressure was 
lower than normal. The percentage of urine passed in 
relation to liquid ingested in 3 normal children was 44, 
55, and 57 per cent., whilst in 5 icteric it fell to 27, 28, 35, 
44, and 52 per cent. respectively. 


Es 


SURGERY. 


19. Incandescent Light in the Treatment of 
Atonic Wounds. 
LAQUERRIERE AND LOUBIER (Arch. @’électr. méd., November 
25th, 1912) have treated several cases of obstinate atonic 
wounds with the ordinary incandescent lamp. For this 
treatment they reserve the term ‘‘luminotherapy,’’ as 
distinct from ‘‘ phototherapy,’’ in which the rays of the 
arc lamp are used. These superficial wounds had shown 
no inclination to heal after the application of dressings 
and other treatments. Daily exposures of from twenty to 
thirty minutes to the lamp were given, the lamp being of 
32 candle power: and placed in a reflector.. In one case a 
suppurating wound on the.dorsal surface of the ring finger 
following an accident had refused to cicatrize for a month, 
and the whole of the finger was oedematous and the nail 
had disappeared. By the tenth sitting with the lamp the 
oedema had diminished and the wound had, a better 
aspect; by the twenty-sixth there only remained a very 
small tenacious patch, and this finally disappeared by the 
fortieth. In a second case painful wounds on the foot 
had followed upon a burn, and had refused to respond to 
; 76A 
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ordinary treatment. - White light in this instance gave 
rise to severe itching after the sittings, but on using 
a lamp the giass of which was tinted blue the light was 
well tolerated and resulted in a marked sensation of relief. 
From the fifth sitting the amelioration was considerable, 
and after the twelfth sitting the healing was so well 
advanced that only ordinary dressings were deemed néces- 
sary to complete it. As instances of the deeper action of 
luminotherapy and the trophic character of the radiations 
the authors cite two cases of osseous rarefaction, one affect- 
ing the index finger and the other the astragalus, both of 
which improved greatly under this simple treatment. 


20. Operative Treatment og Acute Circumscribed 
Phiebitis. 
K. BUDINGER (Wien. klin. Woch., No. 32) has, he believes, 
‘been the first operator to treat by operation cases of acute 
circumscribed phlebitis. The customary conservative 
methods of treatment of this condition are tedious, and 
as a rule are followed by incomplete recovery; one or 
more phleboliths or venous knobs are left behind, and 
both give rise to symptoms and may easily form a starting 
point for fresh inflaminatory processes. The author takes 
certain precautions against embolism. There is no 
mechanical, energetic, preliminary cleansing of the opera- 
tion site. Any pressure on the inflamed veins is abso- 
lutely avoided, and the site is merely painted gently with 
benzine, or with iodine tincture, which is equally free 
from danger. Infiltration anaesthesia is not employed. 
The operative measures are as gentle as possible. An 
incision, 1 to 2 cm. in length, is made into each palpable 
nodule directly through the wall of the vein into the 
thrombus, and the thrombus removed either with forceps 
or, if it is firmly in position, with a spoon; but. removal 
by the spoon must not be by scraping movements. Some- 
times a long thrombus can be drawn out from the venous 
nodule. If, at the operation, it is found that purulent 
softening has already begun, large pieces of the veins can 
often be removed without any force of pull being required, 
the vessel having been first divided at either limit of the 
inflammatory area. Bleeding is neversevere. The wounds 
are not stitched up nor plugged, but simply covered with 
a sterile bandage. The patients are allowed to stand on 
the day after the operation and also to walk a little. As 


a rule the wouad is already healed on the eighth day, | 


when the dressing is first changed. 


21. Anaesthesia by Intramuscular Injections of 
Ether. 

GUIBE (Journ. des praticiens, November 2nd, 1912) dis- 
cusses critically this method of anaesthesia as advo- 
cated by Descarpentries. 
follows: A syringe holding from 20 to 50 c.cm, is used 
with a long platinum needle, and the patient’s eyes being 
bandaged to prevent the irritation of the rays of light, 
multiple injections are given into the muscular tissues of 
the buttock at intervals of a few minutes. The dosage 
depends upon three factors: (1) The susceptibility and 
receptivity of the patient ; (2) the degree of anaesthesia 
required ; (3) the duration of the anaesthesia. For an 
average woman 60 c.cm. of ether in six doses of 10 c.cm. 
each are used, this amount being increased in emotional 
and nervous subjects...Anaesthesia can be prolonged by 
additional injections. According to the originator of the 
method, at the time of injection there is severe but 
transient pain, followed immediately by swelling of the 
parts. The patient feels an indefinable malaise, and his 
breath smells of ether. The anaesthesia follows the usual 
course, and in about twenty minutes is complete. Con- 
‘sciousness returns gradually, and in an average case is 
quite restored in about half an hour. According to the 
author, the disadvantages of the method greatly outweigh 
any possible advantages it may have. Cases which are 
not suitable for general anaesthesia may be quite satis- 
factorily dealt with by spinal anaesthesia. he initial 
pain, he says, is very severe, and persists locally after 
anaesthesia is over. But the inconstancy of result is 
a@ more serious drawback. The anaesthesia is often 
incomplete or too short, and it is often necessary to 
complete it with chloroform or ethyl chloride. There 
is also a variability in the rate of absorption, according 
to the tissue into which the injection is made, with the 
result that there is not enough ether circulating in the 


blood at one time to establish proper anaesthesia. Another 

notable objection to the method is the impossibility of 

arresting the anaesthesia at will. It may be prolonged 

for some hours after the operation is over—a considera- 

tion which might prove serious after certain operations. | 

In the author’s view, the advantages of the method are 
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The method. is described as_ 





too slight and the inconveniences too. grave to reco 
it for any other than very exceptional use. a 


22. Coxa Vara of Infancy and Congenital Luxation 
of the Hip. 

PETIT DE LA VILLEON (Gaz. hebd. des sc. méd., 1912 
xxxiii) draws attention to a sign which he considers, in 
the absence of radiography, is diagnostic of coxa vara— 
namely, internal hyporotation. The patient is examineg 
in the following manner: The child is laid on the healthy 
side, the suspected thigh flexed to a right angle on the 
pelvis, and the leg to a right angle on the thigh. The 
surgeon faces the child and seizes the condyloid procegg 
of the femur, the knee is kept above the table, the femur 
resting in an horizontal plane and parallel to that of the 
table. The surgeon then performs internal rotation of 
the femur, and at the maximum of this movement 
measures the angle made by the leg; if this represents 
45 degrees the articulation is normal, if 90 degrees = con. 
genital luxation, if 25 degrees or undér = coxa vara. 





* 


OBSTETRICS. 


23. Expectant Treatment of Eclampsia. 
WRITING from Zweifel’s clinic in Leipzig, Lichtenstein 
seeks to place the so-called expectant treatment of 
eclampsia on a sound scientific basis and to explain its 
rationale (Muench. med. Woch., August 13th, 1912). 
Hitherto the active treatment of this condition by rapid 
emptying of the uterus and by decapsulation of the 
kidney was carried out because the various statistics 
appeared to show that the best results were obtained by 
these procedures. The cases were divided in these 
statistics into ‘‘early’’ delivery cases, in which the 
uterus was emptied after the first or at latest the second 
eclamptic fit, and the “‘late’’ or ‘‘rapid’’ delivery cases, 
in which delivery was not carried out until after the third 
attack. Now Lichtenstein points out that since Diithrssen’s 
statistics were published, in 1893, eclampsia during the 
puerperal period has been excluded from the statistics. 
Eclampsia occurring after the birth of the infant, however, 
represents some 20 per cent. of all the eclampsia cases, 
and this form of the disease has a mortality of 20 per cent., 
which is as high as that of the late delivery cases, and 
about three times as high as the early cases. If emptying 
the uterus per se has such a marked effect on the course of 
the eclampsia, he argues, how can this be accounted for? 
Again, in a certain number of cases pregnancy is inter- 
rupted as a prophylactic measure when eclampsia is 
threatening. In 13 cases of this kind, 9 attacks of eclampsia 
occurred before the uterus was emptied and 4 during the 
lying-in period. This led Lichtenstein to regard the cases 
which do not break out until the lying-in period in the 
same light as the early delivery cases and to group them 
together in the statistics. e result was that the 
morbidity and mortality of the former group (that is, 
early cases plus puerperal cases) are as high as those of 
the late delivery cases. The obvious conclusion was that 
immediate delivery is not necessary. On the other hand, 
he recognizes that the results of the active treatment are 
‘better than were the old narcotic treatment results. On 
analysing the process he came to the conclusion that the 
improvement did not depend on the fact of the emptying 
of the uterus but on the manner in which it was emptied. 
Taking the average amount of blood lost at a normal birth 
at 400 c.cm., he finds that this amount is exceeded in the 
operative delivery of eclamptic patients in 52 per cent. of 
the cases, as against only between 4 and 5 per cent. of the 
spontaneously delivered eclamptic patients ; 40 per cent. 
of the eclamptic patients lost more than 500c.cm. after 
operative delivery, as against none of the spontaneous 
deliveries. Women in hate eclampsia passed off 
after the delivery lost about half\as much again blood 
as those in whom it continued, an about four times as 
much as those in whom the fit began after the birth. 
These facts led him to the conclusion that the quantity 
of blood lost is more important than the emptying of 
the uterus of the ovum. He therefore introduced a new 
method of treating eclampsia patients in April, 191). 
This consisted in - bleeding combined with anaesthesia, 
according to the directions given by Stroganoff. The 
method is carried out by bleeding to the extent of 
500 c.cm., when the patient is ¢ither not in labour or 
only in the first stage. If she has borne the child, or if 
the birth can be completed rapidly, the bleeding is carried . 
out immediately after the birth. After the bleeding is 
completed, \the patient is given mornhine and chloral. and 
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later ether anaesthesia. The room is kept quiet, no 
external stimuli are permitted.to reach the patient, and 
no heat is opplied. in order that sweating may be pre- 
vented, which would have the effect of concentrating the 
blood too much. Forty-five patients were treated in this 
manner. The amount of blood abstracted F patient was 
710 c.cm. The infantile mortality was 40. per cent., as 
against 38 per cent. in the 400. cases treated by the active 
method. The mortality of the viable.children, however, 
was 25 per cent., as against 36 per cent. in the previous 
eases. The delivery was. completed spontaneously in 
53 per cent., as against 22 per cent. The fits stopped in 
60 per cent.-of the cases at once, which is about the same 
ratio as with the active treatment. The average number 
of attacks per.case was 5.1, as against 13 in the eclampsia 
cases of the previous fifteen years. The maternal mortality 
was 11.1 per cent. The mortality of the patients during 
the previous ten years treated by the active method was 
18.5 per cent.- The highest year gave a mortality of 33.33 
per cent., while only one; year showed a mortality per- 
centage of less than 11.1. In analysing the causes of 
death in the 5 cases, he found that one patient died of 
double pneumonia, after having been given a powder. 
A second died of peritonitis;.in this case two. attempts 
had been made prior to admission to hospital to deliver 
with forceps. In a third, the cause of death was probably 
pneumonia. ‘In 40 per cent. of the cases the eclampsia 
cleared up “ intercurrently ’’—that is, before the child was 
born. This is a very high proportion. The author also 
adds the results obtained by others who have adopted 
this method of treatment, which were also favourable. 
He does not enter into a discussion of the theoretical 
significance of the facts brought to light, but reserves this 
for another communication. 





GYNAECOLOGY. 


24. Physiological Function of the Ovary. 
A. LOUISE MCIEROY (Journ. of Obst. and Gyn. of the Brit. 
Emp., July, 1912) has carried out a series of experiments 
on rabbits, rats, and guinea-pigs to determine the physio- 
logical function of the different constituents of the ovary, 
‘and especially of the interstitial cells, and some addi- 
tional experiments as to the influence of uterine secretion 
upon the ovaries. The operations were done under anti- 
septic precautions, with the animals placed upon a 
modified Trendelenburg table. In the first five experi- 
ments double oéphorectomy was performed, the animals 
being allowed to live after operation for periods which 
varied from 62 to 400 days in the different cases. In the 
two cases in which the animal was pregnant at the time of 
the operation abortion took place in one case after three, 
in the other after four days. In all cases atrophy of the 
‘ uterus occurred, the rate of atrophy being directly pro- 
tionate.to the time the animal was kept alive after the 
operation. The muscular wall showed the atrophic 
changes first, the glands persisted for some time but 
gradually disappeared; the epithelium lining the uterus 
was always found to be still present, though the cells 
were more flattened than normal. No cyclic sexual 
phenomena appeared to occur after double odphorectomy. 
The mammae and external genitals atrophied. - Six opera- 
tions were performed to find the effect of the removal of 
the uterus and Fallopian tubes, and six to find the effect 
of retention of uterine secretion upon the ovaries and 
general nutrition of the animal; in no case were either 
the ovaries, the general development, or the nutrition 
influenced. There is no evidence that the uterus is 
responsible for the phenomena of menstruation or pro- 
oestrum more than that it is the channel for excretion 
of substances generated or controlled by the ovary itself. 
In the next two experiments one ovary was removed, in 
one of them the uterine horn of the opposite side was 
ligatured at both ends and in the other the uterine horn 
on the same side, and there was thus retention of uterine 
secretion. It appeared that compensatory hypertrophy of 
the other ovary follows removal of one ovary even in 
the absence of pregnancy or oestrus and in the presence 
of retained saline fluid from the uterus. Two other ex- 
periments in which double odphorectomy was. performed 
and both uterine horns ligatured also showed that uterine 
secretion has no inhibitory effect upon the growth of the 
ovary and it does not counteract the atrophy of the uterus 
after removal of both ovaries. In the last six cases double 
odphorectomy was performed and ovarian grafting carried 
out. In one case a small piece of cortex of human ovary 


was grafted on to the kidney, of a rabbit; in this case the 
uterus was atrophied when the animal was killed 200 days 
later, the mammae were small and there was no evidence 
of the graft. In the other five, pieces of the cortex of one of 
the ovaries removed was transplanted in one case on to 
the uterine wall, in two others on to the right kidney, in 
another on to the peritonéum of the abdo wall, and 
in the last into uterine muscle. The animals were kept 
alive for from 60 to 200 days after operation. Special note 
was taken of the influence of the interstitial cells as con- 
trasted with the follicles on the graft. The conclusion 
arrived at was that ovarian grafts prevent atrophy for a 
time, but ultimate degeneration takes place in the trans- 
planted tissue followed by atrophy of the uterus. The rate 
of degeneration varies with the site of implantation, the 
more vascular the site the longer the persistence of the 
graft. Degeneration takes place first in the cells of the 
corpus luteum. The follicles show cystic degeneration. The 
interstitial cells persist much longer than the follicles, and 
they appear to control the nutrition of the uterus, as 
atrophy takes place when these cells are degenerated and 
es Pert | when they are present even without any trace 
of follicles. 





THERAPEUTICS. 


25. High-frequency Treatment of Yesical 
: Tumours. 
BACHRACH (Wien. med. Woch., No. 31, 1912) advocates the 
endovesical treatment of tumours of the bladder by means 
of the high-frequency current. He points out that the 
invention of the cystoscope made endovesical surgery 
possible, and led to the introduction of several useful 
instruments combining the principles of. the snare and the 
cautery. Nevertheless, opinions are still divided on the 
respective merits of the endovesical treatment and the 
- abdominal operation. The. mortality after the abdominal 
operation, especially under a local anaesthetic, is prac- 
tically nil, while, on the other hand, recent improvements 
in technique have extended the scope of the endovesical 
method. The author employs the instrument introduced 
by Beer of New York, and obtainable from the firm of 
Wappler in that city. It consists of a single electrode 
made of six fine copper wires twisted into a cable, which 
is passed through the cystoscope, and .used.in the same 
fashion as a ureter catheter. The bladder.is filled with a 
sterile fluid, the cable is passed in and pushed in a little 
way into the substance of the tumour, and the: current 
is then. passed for twenty or thirty seconds. Round the 
electrode a white slough forms, in the middle of which, after 
. withdrawal of the instrument, a. black charred spot can be 
seen. The current is applied in three or four places at each 
sitting. In a few days the necrosed portion separates and 
is passed out in micturition. Three or four sittings, each 
lasting about four minutes for every application of the 
current for thirty seconds, suffice to remove a large 
papilloma. The patient. feels absolutely no pain so long 
as the spark touches only the new growth—a fact which 
safeguards the more sensitive vesical mucous membrane 
from serious injury, while it admits of the thorough re- 
moval of the growth. The author points out that the well- 
known tendency of papillomatous tumours of the bladder 
to recur and finally to take on a malignant character is 
met more effectually by the searching influence of the 
high-frequency current than it can ever be by the snare 
and cautery. The high-frequency current is relatively 
a radical cure. Another advantage which he claims for 
this treatment is nut only its simplicity but the fact that 
.tumours situated in .certain regions difficult of access, 
such as the vertex or the neck of the bladder, can be 
handled far more readily with the cable than by any 
modification of the snare. He thinks, however, that the 
snare may often be helpful, both in shortening the treat- 
ment by removing large pedunculated masses, leaving 
only their base to be treated with the cable, and also in 
removing portions of the growth for microscopic examina- 
tion. The high-frequency current can also be used to 
check haemorrhage in cases of carcinoma, and is valuable 
in the treatment of inflammatory growths both in the 
bladder and in the posterior urethra. The author describes 
_cases illustrating the apparently permanent removal of 
repeatedly recurring tumours with signs of malignancy, 
but admits that his own 15 cases are too recent to allow 
him to speak with certainty of the permanence of the 
cure. He says, however, that Beer has collected 187 cases, 
extending over a period of two years, in which the results 





of this treatment are thoroughly satisfactory. 
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26. Treatment of Tetanus by Intradural Injections 
of Magnesium Sulphate. : 
THEODOR, KOCHER (Corr.-Bl. f. schweizer Aerzte, Sep- 
tember 10th, 1912) has successfully employed a modifica- 
tion of Meltzer’s method in the treatment of tetanus. 
A carter, aged 56, was seen on November 29th. A 


fortnight jeevioney. during stable work, he: cut. his left , 


thumb. The wound was cleansed and sutured on the 
following morning. Eight days after the accident the 
wound had suppurated, and the sutures were. removed. 
On November 27th trismus appeared. This was. followed 
by. lumbar . pain . and. eine which, spread to. the 
shoulders, .arms, and . legs, On_admission. to_ hospital 
there were marked opisthotonos, dysphagia, and profuse 
sweating. The temperature and pulse were normal. The 
wound was cleansed and.painted with iodine. Ten c.cm. 
of, tetanus antitoxin were injected hypodermically near 
the wound, and towards night a similar amount was 
injected intravenously. Two h ermic injections of 
2 per. cent. carbolic acid (Baccelli’s method) were also 


given. But, in spite of treatment, the tonic spasms in-. 
creased, and the face became cyanosed. On Novem-: 
ber 30th, at noon, 2 c.cm. of a 25 per cent. solu-' 


tion of magnesium sulphate. were injected into the 
lumbar subarachnoid space. The muscular rigidity soon 
decreased. In the eyening a second subarachnoid injec- 
tion of magnesium sulphate and a third injection of 
10 c.cm. of tetanus antitoxin were administered ; 500 c.cm. 
of sterilized water were injected subcutaneously. On 
December Ist the rigidity was less, but spontaneous 
micturition was impossible. An intradural injection of 
3c.cm. of a 25 per cent: magnesium sulphate solution, and 
also hypodermic injections of morphine and carbolic 
acid, were given. On December 2nd micturition -was 
normal, Injections of earbolic acid and chloral were- 
given. On December 4th the rigidity again became 
marked, and 5 c.cm. of the magnesium sulphate solution 
were again injected. Fifteen minutes later the rigidity 
decreased, first in the legs, then, in order, in the abdomen 
and arms. .An hour later the patient could sit up, and 
soon the muscles were fully relaxed. Later in the day 
some rigidity recurred: On December 5th, on the increase 
of rigidity, 5 c.cm. of the magnesium solution were in- 
jected. The rigidity decreased within half an hour. The 
treatment was repeated with the same good result on 
December 6th and 7th. On December 8th four doses 
of 15 gr. of calcium chloride were given. On December 
14th the muscular: rigidity had almost disappeared, 
but there was again retention of urine with suppression 
of the patellar reflexes. The patient was discharged cured 
on the thirtieth day after admission to hospital. In two 
further cases of tetanus with severe attacks of tonic spasm 
and opisthotonos, which occurred as often as twenty times 
in fifteen minutes, intradural injections of magnesium 
sulphate were equally successful in combating the mus- 
cular spasms; recovery followed in both cases. In the 
first of these cases after the seventh injection of 5c.cm. 
of the magnesium sulphate solution unconsciousness 
supetvened and respiration ceased: Trachedtomy ‘was 
performed, a cannula was introduced nearly as far as the 
bifurcation of the trachea, and oxygen was insufflated. 
Sufficient space existed between the walls of the cannula 
and trachea for the exit of the gas or air. The cyanosis 
subsided, but the respirations remained at two or three-in 
the minute during an hour. Consciousness was recovered 
twenty-four hours later. Tetanus antitoxin was also 
employed. This method of treatment is based on the 
researches of Meltzer and Auer, who found that mag- 
nesium sulphate and chloride when injected subcutane- 
ously in the proportion of 1.5 grams per -kilo of body 
weight produce deep sleep with muscular: relaxation and 
abolition ‘of all reflexes except the conjunctival and ‘tri- 
‘geminal.’ Doses exceeding 2 grams ‘per kilo are followed 
by ‘arrest Of respiration, the heart continuing to beat for a 
time and the blood pressure being maintained. Hence 
resuscitation is possible by artificial respiration, providing 
'O’Dwyer’s apparatus for intralaryngeal insufflation under 
‘pressure is used. Local applications of 25 per cent. 
magnesium sulphate solution to nerve trunks produce 
complete nerye block, both conductivity and’ excitability 
being ‘suppressed. Sensory nerves are more rapidly 
affected than motor. Mathews and Brooks conclude 
that miagnesium salts, like curare, paralyse the motor 
nerve endings before the respiratory centre. How- 
éver this may be, physostigmine, which is physio- 
logically antagonistic to curare, is also antagonistic to 
magnesium, and invariably ‘stimulates the respiratory 
centre. If respiratory paralysis is threatened, the danger 


anay bé rapidly moved by Arnd’s: method of washing out 
‘the lumbar sac with sterile normal saline solution ; the 
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‘be awakened, and stertorous' breathing resulted. 








aporary paralysis of the bladder. 
patient at the time of and after the jn. 
-¢ The action of the mag. 
nesium is at first'local. Hence, if the body is raised almost, 
vertically and the neck*is flexed, the evil effects on the 
respiratory centre maybe avoided. But if the upper par, 
of the body is inv , and especially in ce ¢ tetanus, 
it is desirable to extend the action of the salt to the 
medulla oblongata. For this purpose the legs may hp 
‘raised above the body for a@ time. This was done in the 
writer’s third case for two hours after an injection, with 
the result that two hours’ profound sleep in com 
muscular relaxation resulted. Kocher believes th, 
strength of the solution recommended by Meltzer to hp 


‘The position of 


‘unnecessarily strong. Fifteen per cent. proved ample, 


Of this solution ‘as much as 10c.cm. may be safely ip. 
jected. Two injections may be given daily, though owing 
to a cumulative action not at too short intervals. Thus 
two doses of respectively 7 and 10 c.cm. were given within 
five hours. Deep sleep, from which the patier't could not 
If the 


urgency of the symptoms rapidly necessitates a second 


dose, the amount injected should be reduced by half. 


27. Effects of Yarious Drags on the Bacteria 
{ of the Skin. 

8. HipAKA (Wien. med. Klin., No. 34, 1912) makes a further 
communication as to his experiments with regard to the 
effect of different: dermatological treatments on the 
bacterial contents. of the skin: His’ first contribution 
appeared in: the same journal, No. 44, 1911. In each 
experiment he has applied the same treatment at thrée 
different sites, and he has further increased the value of 
his. results by. repeating each experiment. six to eight 
times, and taking an average of the results obtained. Tho 
different preparations tested were oleum rusci, acid. 
pyrogall., resorcin, acid. salicyl., chrysarobin, ichthyol, 
sulphur precip., tumenol and sulfoform. They were 
applied as far as was possible both in the form of oint- 
ments, as a paint, and’'in alcoholic and oily solutions. 
The paint contained 10 per cent. of the drug to be tested 
made up with zinc oxydat., talc venet., glycerin and aq. 
dest. The ointments used:all contained 10 per cent. of the 


particular drug used. The results arrived at were that: 
(1) Oleum rusci, pyrogallic acid, and ichthyol had the 


strongest action in diminishing the number. of bacteria, 
while resorcin,; chrysarobin, etc., had less effect; (2) the 
action of these drugs when applied in the, form of the paint 
or in.alcoholic solutions was considerably more powerful 
than when given as ointments or in oily solutions. 





PATHOLOGY, 


28. Cammidge’s Reaction. 

ZUCCOLA (Rif. Med., November 16th, 1912) gives the result 
of his researches upon the nature and origin of the crystals 
found inthe urine by Cammidge’s reaction. He first tried 
the effect of various substances which are said to be the 
more or less direct source of the crystals. And, first, to 
fifteen healthy subjects showing no Cammidge reaction he 
gave 15 grams of glycerine, and found that, if crystals 
were present, they were not of the Cammidge type, so that. 
he concluded that the crystals in question in the true 
Cammidge reaction were not due to glycerine. So, also, 
with pentoses isolated from fresh pancreas by the 
Salkowski method, the crystals produced did not behave 
exactly as they do in thé ordinary Cammidge reaction. 
The author infers that if it is a pentose which gives the 
reaction this cannot be entirely derived from a direct- 
destruction of nucleo-proteins derived from the pancreas.. 
To further elucidate this he experimented with the other 
pentoses—namely, arabinose and xylose—but found that. 
the osazones formed from these differed in several ways 
from the typical Cammidge osazone. Similar negative 
conclusions were arrived at /with regard to saccharose, . 
glucose, levulose and sorbinose, mannose and galactose. 

The net result of these researches Was negative—that is, 
it is not possible to say exactly what substance it is which 
gives the Cammidge reaction. Assuming it to be a hydro- 
carbon, one source of difficulty lies‘in the determination 
of the fusion point’ of the erystals and in getting them 
pure; errors also arise from the differing solubility in 
H.80,, partly due to the relation between the size of the 
crystal and the size of ‘the drop of acid. Not every sac- 


-charoid capable of combining with phenylhydrazin will give 


a true Cammidge reaction. ‘Probably the pseudo-reaction 
after the administration of glycerin is due to the syrup 
(glucose and saccharose) mixed with it. ~ . 
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MEDICINE. 


29. . Visceroptosis. 

CAWADIAS (Journ. des ‘praticiens, November 23rd, 1912) 
discusses this subject fully. This condition, originally 
referred to as the syndrome of Glénard, has now, he 


points out, associated with it the name of Stiller, who_ 
has shown the relationship of these cases to a special 


diathesis:' The term “ visceroptosis,’’ hc maintains, is 
not sufficient. ‘ In considering this syndrome it’is neces- 


sary t@consider the soil which engenders it; its mode of 


commencement, and the manner in which it terminates. 


Stiller has termed: it the ‘‘asthenic diathesis,’’ which is_ 


congenital, and characterized by hypoplasia of the nervous 
system and of the digestive system. The cvolution of the 
condition -is' without .any- marked symptoms, and is fre- 


quently only discovered by accident,- or accidental causes ~ 


precipitate the symptom complex of neurasthenia, 
digestive troubles, and visceral ptoses. - At puberty, for 


_ example, any one of these may be accentuated, so also_ 


during pregnancy. “The three elements cocxist and are 
mutually aggravating, forming the most perfect vicious 
cycle in gastro-intestinal ‘pathology.’ The neurasthenic 


element is ‘characterizéd) by headaches, neuralgias,” 


physical asthenia, intellectual and moral dcpression. 
The gastro-intestinal condition is variable, although the 


rule is a state of-hypochlorhydria With gastric atony. There. 


is generally constipation. On standing behind the patient 
and grasping the abdomen with both hands round the body, 
we find that raising the flaccid abdominal wall gives relief, 
while, on disengaging the hands again, the discomfort 
returns. All the abdominal organs are affected in varying 
degree, although radiography has shown that a state of 


gastroptosis is not so usual, the most usual condition’ 


being, in the author’s opinion, elongation of the atonic 
stomach vertically. The condition is progressive, and 
presents remissions and paroxysms. The patient becomes 
hypochondriacal and finally melancholic. The movement 
of gases in the intestine frequently creates strange delu- 
sions. The skin of the abdomen is dry and falls into folds, 
while a network of superficial veins covers the surface. 


At this stage floating kidney may be readily felt, whilst | 


the transverse colon may be noted to have fallen to the 
inter-iliac line and stomach clapotage may be induced at the 
level of the umbilicus. Rémissions occur, especially in 
the nervous and digestive troubles ; the viseeroptosis alone 
persists. Sometimes crises of spasmodicity occur, during 


which the nervous -system is notably excited, the stomach ' 


hypersthenic, and the intestine painfully contracted. The 
diagnosis is ‘ difficult in neurastlienia with secondary 


symptoms of dyspepsia. In the syndrome. of Glénard- - 


Stiller there is usually a long history of vague nervous and 
digestive troubles dating back to childhood.' This with the 
presence of visceral ptosis is decisive. With regard. to 
treatment: Children born of ‘parents suffering- from ‘this 
disease ought to be put under a careful regimen of diet 
and exercise from the beginning. The neurasthenic state 
is best dealt. with by hydrotherapy, electricity, and the 
use of glycerophosphates: by injection. Psychotherapy is 
a very necessary adjunct in these cases also. The physi- 
cian must gain the confidence of ‘his patient and reassure 
him as to the seriousness of the visceral ptoses. The 
author does not approve of the treatment of the digestive 
trouble by sur-alimentation. » He believes in aiming at a 


normal dietary as far as possible. The visceroptosis is to 


be healed. .by-suitable abdominal exercises and massage. 
The ,application of a carefully chosen abdominal - belt. is 
of much yse. At the commencement of treatment rest in 
bed is of great benefit. The nerve Dalatcec is restored 


and the abdominal organs regain in some measure their ™ 


normal position. Surgical intervention is not generally 
called for. : 


30, Angina Pectoris and Tobacco. 
MOURIQUAND AND BOUCHAT (Arch. des mal.du coeur, des 
vaisseaux, et du sang, October 12th, 1912) relate the history 


of a man, 54 years of age, who was suddenly seized with . 


an attack of angina pectoris, and died during the crisis. 
His father had died at 55. from heart disease. The 
patient’s .heart had been good, there, having: been no 


disease of childhood. except, an otorrhoea,, which, had left: 


him rather deaf.. There was no history of gonorrhoea, no 
signs of alcoholism, and no history of articular rheumatism. 





He denied emphatically having had syphilis, and an 
examination of the genital organs seemed-to bear this out.. 
He had been in the habit of smoking thirty to forty. 
cigarettes a day, as well as several cigars. ‘About two 
months before his deceasc he hadcomplained of dyspnoea 
and palpitation on any effort, these being accompanied 


latterly by a sense of thoracic and precordial constriction.. 
At this time, on examination, there were no cardiac bruits. 


to be heatd, while the sounds were hard and vibrating. 
There was no pain on pressure over the pericardium and: 
the pulse was regular. All the other organs seemed 
sound. functionally.- -KI- gave relief’ for some time,--but: 
latterly he became -intolerant of it: -He began to cough 
and the expectoration was bleod-stained. Towards the. 
end there was galop rhythm. -On autopsy the heart. was: 
found to weigh 380-grams..- There was’ slight sclerosis of’ 
the mitral valve, but no narrowing or. insufficiency.- The: 
aortic valve was healthy. On the ascending portion: of the’ 


aorta several gelatiniform -plaques, about the size of a- 


lentil, were seen. The Orifice of the right coronary artery: 
was scarcely visible, while the left was still more difficult 
to see, and was narrowed-by one of the plaques spoken of. 
The authors then discuss various experinients on rabbits, 
in which tobacco was administered as nicotine in an 
infusion. The results of.a number of investigations 
showed that in the rabbit tobacco in this form is causative 
of atheromatous degeneration. Deniconitized tobacco 
similarly given rarely -resulted-in atheroma. In the 
authors’ opinion, thesc experiments are inconclusive, 
because other agents, such as adrenalin, salts of lead, 


ergotin, all bring this about. The experiments do not 


prove, therefore,. that in. man tobacco is a cause of 
atheroma. _Thoy do not, indeed, believe that it. does. 
Atheroma alone rarely causes stenosis of the coronary 
arteries or of the aorta, and the authors’ conclusion is that 
there is no such thing as fatal angina pectoris of tobacco 
origin only. All the evidence goes to show that the 
gelatiniform plaques referred to are identical with those 
noted in syphilis. No stigmata of specific disease were 
found, but they agree that the fatal crisis in the case of 
the patient referred to was due to the presence of a 
coronary lesion of specific origin, and that the tobacco 
undoubtedly hastened the end by the vaso-constrictive 
effect of the nicotine. The gelatiniform plaques were as 
typical as possible, and the histological report showed that 
they were such as are found in syphilitic aortitis—that is 
to say, a fibro-hyaline thickening of the endothelium and 
evidences of inflammatory. lesions in the tunica media 
resulting in destruction of the elastic fibres. The lesions 
produced by. nicotine, on the other hand, are not so much 
inflammatory as degenerative. . In spite of the clinical 
findings, the pre-existing Icsions found on autopsy settled 
the issue in this case. 


31. Acromegaly. 
CHAMBERS, BRUCE, AND MACKENZIE (Med. Bulletin, Univ. 
Toronto, July, 1912) report a case of acromegaly in a 
woman, aged 39, in whom enlargement of the hands 
and facc was first noted about three years previously, 
and gradually increasing headache, dizziness, and fail- 


ing eyesight during the past nine montlis prior to admis- - 


sion to hospital. The patient presented features of the 


masculine type, with sluggish speech and mentality. ' 


There was a forward’ curvature of the upper part of 
th® spine, and the subcutaneous ‘tissue all over the 
body: was thickened. The facc was abnormally large 
and asymmetrical, the left side being more prominent 
than the right.- The lower jaw projected forwards so 


that the lower incisors were’ half an inch in front of © 


the upper. The ears were large, and the supraorbital, 
temporal, malar, parietal, and frontal prominences were 


enlarged. The hands were very large, with short, stubby | 


fingers, coarse skin, and very prominent thenar and hypo- 


thenar eminénces. © The sternum at the level of the fourth - 
rib was about 3 in‘ in width, and in the sitting posture ~ 
the costal margin reached the iliac crest. She slept 


badly, and. was -generally mentally depressed, with ocea- 


sional hallucinations as to seeing persons and animals and - 
hearing noises and voices, The fields of vision and visual: 
‘acuity were diminished, smell was lost, and hearing defec- . 


tive, . Mo _were.sluggish; but. there- was no para- 


‘lysis, and all the reflexes were present though depressed, - 


especially on the left side. X-ray examination showed 
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irregularities and thickenings of the bones of the skull, 
and general enlargement of the bones of the hands. 
Under 20-grain doses of potassium iodide three times a 
day the failure of the eyesight, diminution-of the visual 
fields, and mental deterioration gradually increased, and 
the following operation was performed with a view to 
removal of the tumour of the hypophysis by the oro- 
nasal method. After a preliminary tracheotomy the upper 
lip was separated from the superior maxilla through an 
incision in its mucous niembrane about five-sixths of an 
inch from the muco-cutaneous junction: ‘The thiddle and 
lower turbinates, the vomer and perpendicular plate of 
the ethmoid were removed, and the septum divided and 
displaced laterally. After removal of the anterior wall 
of the sphenoidal sinuses the floor of the sella turcica 
was broken through and a reddish tumour exposed. 
Owing to free haemorrhage from the nose removal of 
the tumour was not’ attempted at this stage, but the 
sphenoidal and nasal cavities were packed with gauze 
saturated with adrenalin, which effectually controlled 
the haemorrhage. Unfortunately the tracheotomy tube 
was then removed, for about six hours later, owing to 
haemorrhage entering the larynx, the patient died before 
the tubs could be replaced and relief therefrom obtained. 
The autopsy revealed the fact that had the patient sur- 
vived it would have been quite easy to remove the tumour 
at a later stage. The operation would be most safely 
accomplished in two stages, the preliminary stage con- 
sisting of removal of the septum, anterior wall of the 
sphenoid, and middle turbinates, thus allowing the sella 
turcica and the tumour to be dealt with at the second 
stage without being handicapped by haemorrhage ; 
40.7 per cent. is the mortality in reported cases up 
to the present. ’ 





SURGERY. 


32. Artificial Pneumothorax. ra Sy 
FAGINOLI (Rif. Med., October 19th, 1912) gives his experi- 
ence in 40 cases of phthisis treated by the production of 
artificial pneumothorax since February, 1911. In technique 
the danger of gas embolisms can be avoided by carefully 
watching the manometer and only admitting the nitrogen 


when the oscillations of the columns are free and ample - 


(8 to 12 cm.) and synchronous with the respiratory move- 
ments. Secondary infection of the pleura as a result of 
the puncture is so rare as to be almost negligible, In 
nearly 2,000 infiltrations the author has had no seriously 
unfavourable results, and this he attributes largely to the 
observance of the following points: (1) The needle must 
be introduced slowly and steadily ; (2) the gas should not 
be introduced until the manometric conditions above 
mentioned are fulfilled ; £) the gas in the apparatus ought 
to be at zero pressure and enter the pleura by spontaneous 
aspiration. The puncture was usually made in the eighth 
or ninth intercostal space in the mid-axillary line. Some- 
times the patient suffers acute pain when the gas enters, 
but this is unusual. In one case a severe attack of pleural 
eclampsia followed, but was soon over and not repeated in 
succeeding operations. Emphysema (subcutaneous) was 
noticed once or twice and herpes zoster once. In 5 of the 
45 cases it was impossible to produce a pneumothorax owing 
to the dense pleural adhesions. Caution is necessary in 
attempting too much where there are extensive adhesions, 
as haemoptysis may occur. Of the 32 cases where the 
treatment was systematically carried out 27 had bilateral 
lesions and 5 monolateral. One of the chief.and most 
constant of the benefits resulting was the quick diminu- 
tion and disappearance of the fever, most marked, as one 
would expect, in the monolateral cases. Another good 
result was the notable decrease in the amount of excit- 
tion, but tubercle bacilli were always found in such sputa 
as there were. . A steady increase in weight and dis- 
appearance of night sweats were the rule. Only in 3 of 
the 27 bilateral cases was any improvement noted in the 
untreated lung. Some of the patients were treated in 
addition with tuberculin, but without any notable advan- 
tage. Sixteen of the cases have left the sanatorium, and 
8 of these have returned to work. What the final result 

ay be in all of these cases time alone can say, but as far 
\ y go they show that with care the treatment is 

‘innocuous and clearly beneficial. The treatment 
was the tinued for periods varying from four to seventeen 
mon . . 


33, Metastatic Tumours in the Skin. 
IN describing a.case in some.'detail and discussing the 
quéstions raised by it, M. Askanazy is able to demonstrate 
that the study of cancerous growths affecting the nerves 
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and their endings in the skin has been markedly neglectea 
(Berl. klin. Woch., November 1lth, 1912). The patient was 
admitted into hospital in the last stages of a mammary 
carcinoma. The history was peculiar in that the priniary 
growth was still comparatively small and had not impli- 
cated much of the surrounding tissue. The patient found 


‘that her general health was rapidly giving way, and that 


numerous small nodules appeared within twenty-four 
hours in the skin of various regions of the body. She felt 
a sensation of ‘‘ drawing,’’ and within the following few 
hours a nodule would appear in the same site. That this 
occurred in fact was confirmed by clinical observation. 
The removal of the primary growth failed to arrest the 


‘course of the disease, and the patient died after a short 


stay in hospital. Histological examination of excised 
cutaneous nodules and of the same after death showed 
that in each case the new growth was a secondary 
scirrhous carcinoma growing in the lymphatic gpaces 
around a nerve, often implicating a Vater-Pacini body, 
and always avoiding the blood vessels. The infiltration 
into the nerve tissue was usually defined, but in no 
instance was there a trace of inflammatory reaction. It 
is notable that the nodules scarcely increased in size 
after the first appearance. 


34. Foerster’s Operation for Gastric Crizes 
: in Tabes. ; 
CHARBONNEL (Gaz. hebd. des. sci. méd., -1912, xxxiii) 
resected the seventh, eighth, and ninth posterior dorsal 
roots in a man of 38 suffering from severe gastric crises as 
a result of tabes dorsalis. At the moment of section the 


‘breathing and pulse became accelerated, and after the 


operation there was a temporary retention of the urine 
and passing paralysis of the lower limbs. The result was 
not satisfactory, and the author thinks this was probably 
due to the insufficiency of the operation, and if another 
occasion offers he proposes to resect the fifth to the 
eleventh roots on both sides. Franke’s operation consists 
of stretching the fifth to the twelfth intercostal nerves on 
each side, and Charbonnel considers this the operation of 
choice. Koenig injects deeply into the muscles of the 
back each side of the median line between the’ sixth and 
tenth dorsal nerves 100 c.cm. of a.0.5 per 100 solution of 
novocain, and Charbonnel considers this should be first 
tried, and, if it fails, recourse should be had to Franke’s 
operation, leaving Foerster’s operation as a dernier 
ressort. 


35. How Pyelography may be Misleading. 

THE method known as ‘pyelography,’’ which- consists 
of making radiographs of the renal pelvis after collargol 
has been injected, may on rare occasions lead to error. 
This is illustrated in a case of movable kidney with painful 
crises, brought forward by Reynard and Nogier (Arch. 
@électr. méd., November 25th, 1912).. The presence of 
calculus in the renal pelvis being suspected, a radiograph 
without collargol was first made, and -gave a negative 
result. Then it was thought possible that the hypothetical 
calculus was. one of those which consist almost entirely 
of uric acid, and therefore are more or less transparent to 
x rays in the ordinary way, only being rendered visible 
by contrast with the different degree of opacity of the 
collargol.. After injection the renal pelvis was seen dis- 
tended with collargol, and in the centre. was a small con- 
trasting shadow, which was thought to be a calculus.. An 
intervention was made, but no calculus was forthcoming, 
and the trouble was found to be due toa movable kidney. In 
the opifion of the authors, the opaque shadow surrounded by 
collargol was probably due to the extremity of a Malpighian 
pyramid, rather larger than usual, which was so situated 
that it did not allow the collargol to fill the whole of the 
renal pelvis uniformly. They suggest that in pyelography 
only those shadows femote, trom the calices should be 
regarded as characteristic of calculus, . 8 


36. Ocular Complications in Impetigo. 

THE occurrence of keratitis in cases of impetigo contagiosa 
has received scant ,mention in ophthalmic literature. 
Stelwagon notes that lesions of the conjunctiva ‘may ex- 
ceptionally complicate the skin eruption. Bazer records 
a case in which’a boy was affected with impetigo on the 
face, arms, and neck. In the right eye in the limbus 
corneae neighbotwrhood were numerous pin head-sized, 
clear blisters, whose contents contained cocci. Hansell in 
Ophthalmology for January, 1912, records another case. 
A delicate girl suffered from. a pustular eruption, and also 
from an ulcerative keratitis. Although thesc cases arc 
‘rare, it is quite common: for an eye surrounded by impe- 
tiginous crusts to be affected with a conjunctivitis which 
disappears when the skin disease is cured, : 
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OBSTETRICS. 


37. Pitaitrin as an Oxytoxic. 
MALINOWSKY (Zentralbl. f. Gyndk., No. 43, 1912) reports 
very favourably on pituitrin, and publishes charts showing 
the rhythm of uterine contractions—normal, violent, and 
tetanic—excited by doses of this material. His researches 
were conducted in the Obstetrical Department of the 
University of Kasan. In suitable doses pituitrin acts 
promptly on the uterine musculature. Intrauterine pres- 
sure rises greatly after injection, the action of the body 
beginning in about five minutes; it does not matter 
whether the upper arm, thigh, or the abdominal wall be 
chosen. The effects of 1 c.cm. of pituitrin last for about 
one hour. The duration of each pain is perceptibly 
diminished, and so are the intervals between the pains. 
After a moderate dose the pains show a normal rhythm— 
increment, acme, and subsidence. ‘‘ Stwrimeehen,’? how- 
ever, are noted after almost every administration of 
pituitrin, and are violent according to the amount in- 
jected ; these tetanoid contractions last for about eleven 
minutes, but Malinowsky seems to consider them to be a 
physiological curiosity, as he has never found them to do 
any harm to mother or child. Pituitrin acts most favour- 
ably in the second stage of labour and at the end of the first. 
In the earlier state of dilatation of the cervix pituitrin sets 
up true tetanic contractions, lasting ever one-quarter of an 
hour in certain cases under observation. They were primi- 
parae with membranes unruptured and cervix but little 
dilated, or multiparae with marked rigidity of the os ex- 
ternum. Yetin both types the uterine contractions returned 
to their normal character and rhythm as labour advanced. 
In primiparae after rupture of the membranes tetanus of 
the uterus was not observed. The fetal heart sounds 
during the tetanic spasms fell to 60-50 beats per minute, 
but_ rose as labour progressed, and the child was born 
alive without any signs of asphyxia. One cubic centi- 


metre is quite enough for a dose; repeated smaller doses . 


are less satisfactory. The strongest dose not liable to 
produce ill effects is about 1.3¢.cm. .The dose can always 
be repeated ; the second, whether given whilst the effects 
of the first persist or after they have subsided, never fails 
to act on the uterine muscle. The third stage is, as a 
rule, uncomplicated ; ‘‘ the placenta was always expelled 
spontaneously,’’and atony of the uterus after delivery 
was not observed in the cases under Malinowsky’s care. 
Pituitrin appears to be contraindicated where the mother 
is subject to cardiac and renal disease. Altogether 
Malinowsky considers pituitrin to be an excellent oxy- 
toxic, and the injection is painless. But, he repeats, 
caution is necessary in the earliest. stage of labour and 
in cases of rigid os, independently of pelvic contraction 
or impediments due to the fetus. : 





GYNAECOLOGY. 

38. Hyperaemic Treatment of the Uterus. 
ACCORDING to Felix Turan (Wien. med. Woch., April 27th, 
1912), the treatment of chronic metritis and endometritis 
has undergone radical changes in the last few years, 
owing to the futility of the ordinary local methods. Among 
the list of failures must be included the treatment by 
suction exerted on the cervix. Some writers, it is true, 
claim good results from this procedure, but as they have 
combined it with other. methods, their testimony is un- 
convincing. Nor is it likely that an unhealthy condition 
of the uterus can be cured by a procedure the action of 
which is limited to the cervix. This procedure, which 
has been tested by several authorities during the past 
seven years, consists of introducing into the vagina a 
speculum, which embraces the cervix in an airtight space. 
When this is exhausted the cervix becomes flushed with 
blood, while the rest of the uterus is unaffected. Another 
disadvantage of this method is the pain it causes. The 
duration of the treatment is consequently limited to a 
maximum of fifteen minutes, which, according to Bier 
and other authorities, is totally inadequate. A further 
drawback to the suction treatment of the cervix is the 
oedema of the external os which it causes, and which 
obstructs the free flow of fluid from the uterine cavity. 
Therefore, though this procedure is safe and casy, it is 
unsatisfactory. Yet, if suitably prescribed, Bier’s treat- 
ment seems a rational method of rectifying those dis- 
turbances of’ the uterus which are due to disorders. of 
the circulation, and for the past. seven years the writer 
has been 
directly applied to the interior of the uterus. A catheter 





perfecting his method by ‘which suctidn is 





is used, the en end of which is longitndimaily 
fenestrated. To e requirements of case, 
several sizes are n , and the intraaterine end 
varies in length from 3 to 6cm. At the junction of the 
intrauterine with the intravaginal end there is a rubber 
ring which prevents the escape of air ae 
os and which holds the catheter in place. ' 
end is 10 to 12 cm. long and is made of semi-elastic 
material. It is connected with that limb of a mercurial 
manometer in which the mercury has been previously 
drawn up by suction. The manometer, therefore, serves 
both as a suction pump and as a gauge. Before the 
catheter is introduced the external genitals are carefully 
cleaned, a speculum is introduced, and the cervix is 
pulled down by forceps. It is seldom necessary to dilate 
the cervix beforehand for, in chronic endometritis, 
it usually admits a thin catheter without difficulty. 
When it has been introduced, the vagina is packed with 
gauze to steady it. The degree of suction is réad off the 
manometer, the connecting tube is clamped, and is then 
disconnected from the manometer, the projecting vaginal’ 
end of the catheter being secured by a safety pin to the 
patient’s clothing. She is now free to recline for a little, 
and to walk about gently if she wishes. When the process 
is completed for the day, the catheter is withdrawn by a 
quick jerk, care being taken net to open the clamp before 
the catheter is removed, otherwise air will enter into 
the uterus. After use the catheter contains mucus, and 
when the suction has been powerful and the patient 
haemophilic it also contains traces of blood. After the 
first introduction, the procedure, which is painless in 
skilled hands, takes but little time. The treatment should 
be repeated daily at first, and later every other day, 
usually sixteen to eighteen repetitions are advisable. The 
treatment should be suspended during menstruation, and 
abandoned if it causes embarrassing-haemorrhage. Irrita- 
bility of the uterine appendages is also a contraindication. 
Qn the first occasion the treatment is maintained for fifteen 
minutes only. As the patient becomes used to it it may 
be gradually prolonged to several hours every time. The 
writer began with a negative pressure of 60 to 70 mm. of 
mercury, but. finding that this frequently induced severe 
haemorrhage he reduced the pressure to less than 50 mm. 
No serious haemorrhage has occurred since. None of his 
52 patients suffered any injury or discomfort from the 
treatment, nor was infection of the uterus by the catheter 
ever observed. The avoidance of this complication is 
attributed to the scrupulous cleanliness practised. The 
writer’s material includes 33 cases of chronic endometritis 
and 19 miscellaneous cases, including such conditions as 
amenorrhoea, infantile uterns, habitual abortion, and 
sterility. Of the 33-cases mentioned, 10 were treated by 
congestion alone. The results were highly satisfactory in 
most cases, the patients gaining in general health and 
weight and the uterine discharge changing from a muco- 
purulent to a serous nature, and finally ceasing altogether. 
Conditions such as erosions and menorrhagia also showed 
marked improvement. 





THERAPEUTICS. 


39. Scarlet Fever and Intravenous Injections 

: of Salvarsan. 
LENZMANN (Wien. med. Klin., November 17th, 1912) has 
tried the effect of salvarsan on 20 cases of scarlet fever, 
all of which were severe, and some very severe. At first 
very small doses were given, 0.05 m as an initial dose, 
to persons of 16 to 18 years of age, lest the large quantities 
of toxins present in the system should give. a special 
sensitiveness to salvarsan and its poisonous action should 
be increased. These small doses had no effect on the 
general condition, but’ also no effect on the course of the 
disease. The author now gives to patients of 15 years of 
age and upwards an initial dose of 0.2 gram and repeats 
the dose on several consecutive days. To children of from 
3 to 8 years the initial dose is 0.1 gram, and from 8 to 15 
is 0.15 gram. In quite small children, for whom intra- 
venous injection may be impracticable, the author injects 
a weak alkaline solution subcutaneously, the patient 


. being under chloroform. The effect of salvarsan was 


quite typical. The fever, instead of keeping up for the 
first four days, began to fall quickly. Thus in one severe 
case of haemorrhagic scarlet fever the temperature on 
the evening of the second day was down to 38.9C. 
(102°.F.)’; after a renewed: rise it came down on 
he, .t day as low ‘as 38.8° ©. / (101,8° F.); on ‘the 
ourth day to 36.2 C. (100.7° F.), and on the fifth to normal. 
Im the cases as a whole the fever might be described as 
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showing a step-like descent like that seen in the defer- 
vescence after typhoid. After each dose the fever rises 
for from two to four hours, and then quickly-falls. ' After 
the first dose the fall is only a total one of 5 to 6 points, 
and lasts only for a few hours. After the second dose 
there is again a short rise and then a fall of from 1 to 2 
degrees. A thirdinjection brings it to about 38°C. (100.4°F.). 
On the fifth day it comes down to normal. With regard to 
other symptoms in the author’s cases, the rash quickly 
lost its vivid colour and came out only sparingly on the 
arms and legs. Subjectively the patient felt much better 
during the intervals of lower temperature. In two very 
severe cases the condition by the second day had very 
greatly improved, vomiting and diarrhoea had disappeared ; 
in the haemorrhagic case nose bleeding ceased on the third 
day. The speedy improvement in the throat symptoms 


was of even greater significance. After.the first: injection’ |' 


there was clear improvement in the symptoms on swallow- 
ing ; on the third day the tongue had cleaned and pain on- 
swallowing disappeared. : In no case did necrotic processes 
develop, however severe the inflammatory symptoms had 
appeared to be in the prodromal stage and on the first day 
before the injection. The only complication in any of ‘the 
cases was the development of an otitis media-in . the 


haemorrhagic case on the eleventh day... No harmful. side- 


effects were observed. In cases in which the pulse’ was 
soft or irregular the dose on thc second day was only half 
the initial dose ; but the initial dose was returned to on the 
third day if the fever were lower. As a rule-the ‘nearer 
the patient was to defervescence the better able hc became 
to bear a large dose. Possibly larger doses than thesc 
recorded here could be safely given, but further investiga- 
tions are needed. The author concludes that: (1) Treat- 
ment of scarlet fever by intravenous injections of salvarsan 
or by subcutaneous injections of weak alkaline solutions 
exercise a favourable influence on the cause of the disease ; 
(2) dangerous complications seem to be avoided as a result 
of its use ; (5) with careful dosage the treatment is harmless. 


40. Waccines in the Treatment of Pertussis. 

LADD (Arch. of Pediat., August 1912) records a series of 
cases of pertussis treated with a vaccine prepared from 
Bordet’s bacillus. Resembling the influenza bacillus in 
size and shape it is usually present in the viscid exudate 
expectorated from the. bronchi during paroxysms of 
coughing, and the strongest evidence of its being the 
causative factor of whooping-cough is afforded by the 
agglutination and complement fixation reactions first 
observed by Bordet, and since confirmed by numerous in- 
vestigators. After growing the organisms on blood-agar 
in the incubator for twenty-four hours the growth is 
washed off with sterile salt solution, and a bacterial count 
made of the number of organisms per cubic centimetre. 
After killing the organism by heating in a watcr bath at 
60° C. the emulsion is diluted with salt solution to the dc- 
sired bacterial count per cubic centimetre: The cases 
selected were typical of the disease, and the blood counts 
showed the relative increase in mononuclear cells. A 
minimum interval of five days was given between each 
injection, and no-harmful.effects -were- produced, there 
being neither constitutional symptoms nor local .reaction. 
At first doses of 20 million were given at-each treatment 
even to an infant; but later injections of 40 million were 
given four times to babies of ninc months. No other 
treatment was adopted, and all recovered without com- 
plications on. an average in five weeks from the commence- 
ment of the treatment, which was usually started in the 
third week of the disease. The vaccine certainly appeared 
to havea favourable effect in cutting short the attacks, 
and it is at least worthy of a further trial. 


41. . The Rational Treatment of Phthisis. 


SABOURIN (Journ. des praticiens, October 12th, 1912) 


expresses the opinion that, amidst the innumerable list 
of serums, vaccines, and tuberculins, the truc foundation 
of all antituberculosis therapeutics may be lost sight of. 
‘These are (1) a pure atmosphere, night and day; (2) regu- 
lation of both exercise and rest ; (3) a sufficiency of good 
nourishment: (4) hardening of the organism by all reason- 
able methods. .The latter comprises all hygienic measures 


capable of exalting the rosistance of the individual, raising _ 


the vitality of his tissues, and restoring the functions of 
assimilation and. disassimilation. The patient must 


accustom himself to cold and .changes..of atmosphere, 


fearing neither wind nor rain. This hardening treatment 
is of benefit in a great number of. persons actually tuber- 






culous, and should be still more valuable as a prophylactic 
in thg se iho are likely ‘to be sns¢eptihle £6 baterpnlgas, 
attaék. Tho auflior admits that dittageous exaggerations 


of the rational method of treatment have been tried, and 
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with unfortunate results. To apply the method indis. 
criminately to all tuberculous -persons is bad practice. 
The treatment of all cases of tuberculosis is essentially 
individual and particular. The dietary, too, must not be 
lost sight of, ought not to be too rigid in any respect, and 
may range from suralimentation on the lines of a purely 
flesh dietary to a more or less severe vegetarian dietary. 
In the author’s view this treatment is obviously more 
suited for patients under sanatorium conditions than in 
ordinary life. He asserts that tuberculino-therapy is 
The 
rational. method of treatment is bound to become more 
and more perfected. © ‘ 





AS. Oo PRE OLOGY. °° 
2. Rhythmical Contractions of Isolated Heart- 
“. "°° “wagole Calls outside the Organism. ~~ 


“THE work of Catrel, Braus, Harrison, Burrows, and others 


_in the’ attempt ‘to cultivate animal tissue cells outside 
‘the body has reccived ‘a material addition by the introduc- 
‘tion ‘ of improved: technique. - M.:T. Burrows‘ (Muench. 
ned. Woch.,; No. 27,1912) ‘records’ the “technique which 
-he has been experimenting with in“ the cultivation of 
heart-muscle ‘cells, and ‘then proceeds to give an account 
‘of the restilts of his observations. “ Growth’ is divided into 
tivo distinct periods.” First, “there takés place a lively 
migration of cells: from the original piece of tissue, and 
riext the cells undergo division and differentiation. The 
first period begins toward the end of the first day and lasts 
about five days, while the second period progresses 
slowly and is prolonged. -In some cases as carly as the 
fifth day, whilc in others on the fourteenth day, rhythmic 
pulsation of the cells is seen. This is in the divided and 
differentiated cells. This rhythmic movement is seen 
not only inthe growth derived from young embryos, but 
also from those of fourteen days old embryos. Thc iso- 
lated cells are spindle-shaped, and the contraction is seen 
distinctly, the relaxation being sudden and most striking. 
The important part of thcse observations appears to 
depend on the fact that 6n the fourteenth, fifteenth, and 
sixtcenth days the pulsation of the migrated cells remained 
synchronous with that of the main piece, but after this 
the migratcd cells pulsated ata different tempo. It thus 
appears that the cultivated heart-cells possess a spon- 
tancous contractility, and that thé=myogenous theory of 
the heart beat receives a powerful’ support by these 
observations. : : 


43. Synthetic Antigens for the Meiostagmin Reaction 
. in Malignant Tumours. ; 
G. IZAR (Wien. lin. Woch., No. 33, 1912) describes the 
attempts made at the Pathological Institute of the Univer- 
sity of Catania to’ remove the difficulties which arise in 
carrying out the meiostagmin reaction asa result of the 
variability of the antigen. The experiments were in three 
directions. Attempts were made: (1) To purify the antigen 
by successive précipitation from methyl! alcoholic solutions 
‘by means of various precipitants; '(2) to. use synthetic 
‘preparations -as antigens instead of antigens such as the 
methyl alcoholic tumour extracts of Ascoli and Izar; the 
pancreatic extract of Micheli and Cattoretti, or the lecithin 
.extract. of Kéhler and Luger; (3) to substitute for the 
customary proof of reaction, proof by complement fixation 
with purified synthetic antigens, or-by the occurrence of 
‘haemolysis: as a result of the setting free of haemolytic 
substances on the usc of suitable antigens. 
are described under. the three different heads. The pre- 
paration obtained from successive precipitation of pancreas 
antigen in methyl alcoholic solution-by means of treatment 
with acetone, ethyl! alcohol, ether, benzo, and petrol cther, 
proved no more stable than the initial alcoholic extract, 
but while the initial extract-was insoluble in acetone tlhe 
later product was soluble—a circumstance which is of 
intcrest in view of the solubility in acetone of Kéhler and 
Luger’s ‘lecithin extract.; The folowing antigens, pre- 
pared according to Fischer’s method; proved to be usable : 
myristil (Witte),- peptone, -myristil-albumose from Witte’s 


The results : 


peptone, myristil-albumose prepared by digestion of calf’s . 


acid, myristil-edestin-elastine-caseineo-kyrinc. Instead of 
myristil acid was also used the fatty acids of oleic and 
palmitic acids freed from calf pancreas, from human sar- 
comata, from carcinomata, and from cocoa butter. Com- 
plement fixation -with the. purified antigens proved to be 


“The experiments with 1 to haemolysis proved more 
hopeful, but further investigations are required. 


| pancreas with trypsin and with pepsine and hydrochloric . 


, equally strong, both. writ. Jteaour and non-tumour cases. | 
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4a. | Dropsy of the Whole Biliary System. 
DrRopPsy of the gall bladder and bile ducts is discussed by 
Silas Lindquist (Upsala. Lakareforeningens lérhandlingar, 
vol. xvii, Nos. 4 and 5), who summarizes the observations 
on this condition since it was first described by Courvoisier 
in 1890. Twenty-two cases have “been recordcd, and the 
author contributes*the following: Towards the close of 
her eighth pregnancy, a woman, aged 38, developed colitis, 
with alternate diarrhoea and constipation. Violent attacks 
of pain near the lowcr costal margin were accompanied 
by nausea and perspiration: -The -attacks grew worse; 
and the stools became grey. ‘he light yellow urine con- 
tained albumen, granular casts, leuco-ytes, and bile pig- 
ments. After the completion of labour, a ‘large, tender 
swelling was found: in the right abdomen, which was 
much distended.» Under its thin wall the outline of the 
colon and of part of the small intestine was visible: In 
the epigastrium the lower border of the liver was easily 
palpable; and it merged gradually into‘the tender swelling,: 
which extended down to the middie of.-Poupart’s: liga-' 
ment: The spleen was palpable below the left costal 
margin, and: the pouch of Douglas was tender on palpa- 
tion per rectum. The temperature was..101,3°. - Laparo- 
tomy revcaled.an enormously enlarged liver and a much 
distended caecum, the gas in which was withdrawn by 
puncture to facilitate exploration. The surface of the 
liver, Which was livid, was perfectly smooth, glistening, 


and covered by a network of white, almost transparent. 
The gall bladder and bile ducts were dilated, but. 


vessels. 
contained no stones. In the'right half, of.the peritoneal 
cavity and. ahout the liver was a cloudy, slightly haemor- 
thagic fluid, which contained tre colon bacillus. - The 


duodenum, pancreas, and stomach appeared normal; but: 


close to the middle line, beside the aorta, and at the level 
of the pancreas, was an enlarged lymphatic gland of: the 
size of a thumb. On puncture, the gall bladder yielded 
an almost.transparent, watery, and slightly viscid fluid. 


The walis of the bladder were thickened and oedematous, - 


and its ducts were found, on probing, to be open. Chole- 
cystostomy was performed. The -fluid which: escaped 


from the gall bladder was sterile, and it gradually acquired” 


a yellow tinge. The patient,. who also suffered from 
chronic bronchitis, made a slow recovery. Brunner traces 
dropsical fluid in the gall. bladder..and bile ducts to 
lymphatic glands within their waHs. ‘The bile ducts and 
the neck of the gall bladder-are supplied with glands 
which, under normal .conditions,.. secrete a fluid which. 
mixes with-the-bile and constitutes, according to-Langen- 
buch, only 0.1 per cent.,of the contents of the gall bladder. 
Cholelithiasis induces glandular hypertrophy in the wall 


of the gall bladder, and Tornqvist, .who.cxamined the. 
fundus . ofthe ; gall- bladder .in 12 -healthy cases and. in 


33 cases of cholelithiasis, found in the first élass no deep- 
scated glands, but they. were present in 20 cases in ‘the 
second. class. . Probably both gall stones and infection 
stimulate the growth of. glands which secrete freely. 
When stenosis of the bile duct is complete, bile escapes 
by the lymphatic and blood vessels, and is replaced by 
secretion from the hypertrophied glands in the walls of 
the gall bladder. Why dropsy of the whole biliary system 
is so rare it is difficult to explain, and in the author’s casc, 
in which there were no gall stones nor stenosis of the bile 
ducts, the marked stasis in the biliary system is at first 
sight inexplicable. The author suggests that pregnancy 
was the primary cause of the stasis, for disorders of the 
liver and of the biliary system are of common occurrence 
in pregnancy. But it is not clear whether pregnancy acts 
merely by mechanical obstruction caused by the proximity 
of the uterus and liver, or whether it injures the latter by 
toxins or microbes. 


45. Ulcerating X-Ray Dermatitis. 
G. DARIER (Ann. de dermat. et syph., October-November, 
1912) describes.a case of ulcerating x-ray dermatitis, the 
interest and. importance of which centres in the fact 
that the lesions developed with extreme and obstinate 
chronicity, after a latent period of nearly twelve years. 
The patient was a woman aged 49, who in 1899 was treated 
for a supposed tumor mammae by the. Roentgen rays. 
She received in all. more than thirty sittings of fifteen 
minutes’ duration each. They were given over a period of 
four months—twice weekly for three months, and then 





once a week for one month or longer (December, 1899). She 
has never had x rays since. In June, 1900, six months 
after the last exposure, she developed a superficial x-ray 
dermatitis, which gradually gave place to a plaque of 
scleroderma associated with some loss.of substance, and ' 
great pain and hyperaesthesia (February, 1901). After 
treatment with zinc paste and other mild measures she °. 
was discharged cured (November, 1901), and it was not till - 
July, 1911, that is, eleven years and seven months ‘after - 
the last x-ray exposure, that the condition described -by. 
the author as an ulcer- surrounded by three concentric - 
zones of pathologically altered-skin, set in. “These zones, - 
he states, arcan expression of the diminishing destructive + 
intensity of the rays from the centre (= the normal ray) to 
the periphery, and are typically the result’ of weak but 
yery numerous and closely approximated applications. 
The interesting feature of the case is the fact that from ~ 


. November, 1901, until July, 1911, the patient was quite 


well, and that then, without assignable cause‘on her part, 
the ulcer slowly developed. It required six months to heal: ° 
up.” In his complete histological survey-of the case Darier 
excludes epithelioma—a common sequela in an x-ray burn — 
—and describes the microseopical findings in each zone. - 
Briefly summarized from periphery to centre they were 
(1) excessive cornification ‘and epidermai hypertrophy, ~ 
with slight round cell infiltration in the papillae of- the 
corium, in zone 1. (2) Degeneration, more or less marked, 
of the epidermis, and necrosis of the papillary body (zone 2). 
(3) Complete destruction of thé epidermis, and fibrosis in 
the papillary layer with marked dilatation of the vessels in 
the corium, in sections near the centre of the ulcer itself 
(central zone 3). ‘ 


Haemophilia Neonatorum in a Family of 

Four Intants. 
PITFIELD (Archives of Pediatrics, October, 1912) records 
four casés of haemophilia neonatorum occurring in 
brothers, whose parents were both healthy, with no 
tendency to bleed. The first boy, soon after a natural 
birth, becanie very yellow, vomited black material, and 


Pr. 


“passed tarry stools, and the condition was accompanicd by 


fever and rapid loss. of weight. Though at the end of 
eighteen days the icterus was intense, he. finally com- 
pletely recovercd. Thespcond boy became jaundiced three 
days after birth and subdural haemorrhages followed, as 
manifested by. coma and convulsions, from which ho 
eventually recovered, but his mental and nervous health 
remained defective until somewhat improved five years 
later by a cranioplastic operation for the release of some 
dural adhesions, which occupied the site of the old sub- 
dural haemorrhages. The third boy was icteric when 
born, and became profoundly so when 48 hours old, dying 
from subdural haemorrhages before living three days. In 
addition to ‘the ~ subdural haemorrhages, the autopsy ~ 
discloscd haemorrhages into the liver. . With this history 
of haemophilic jaundice ascending in degree of malignancy . 
in these three children, large prophylactic doscs of 
calcium chloride were administered to the mother and 
acid fruits excluded from her diet during her pregnancy 
with the fourth child, and ether was used instead of 
chloroform at the labour. The fourth boy weighed 8} lb. 
at birth and did not exhibit the slightest tendency to bleed 
from the cord or from mucous membranes. In five hours 
a faint icterus appeared, which, by the end of twenty-four 
hours, had become marked, and minute petechial haemor- 
rhages were seen in the skin. Serum obtained from the 
veins of the nurse were injected. During the second and 
third day 72 c.cm. of blood were injected in doses from 
4 c.cm. to 15c.cm., and at the end of three days the 
petcchiae and jaundice had disappeared, and the child 
looked and remained normal. 


47. The Bismuth Meal. ; 
A. F. HERTZ (Arch. Roentgen Ray, November, 1912) states 
that Rippmann and hc have found that the weight of the 
bismuth mixed with thc food produces a very slight degree * 
of distortion of the stomach, which is greatly increased in 
cases of atonic dilatation. It also tends todrag the caecum 
and thé end of the ileum downwards. Itis clear, therefore, 
that the smaller the dose of bismuth used in examinations 
of the alimentary canal, the more accurate will be the 
results obtained by means of the x rays. Except in very 
stout individuals, 2 oz. of a bismuth salt is ample for all 
practical purposes. The use of 6 oz. trebles the error. ; 
: 176A 
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48. . Treatment of Cancer of the Stomach by 
Radium. 
Two interesting cases in which radium has been applied 
successfully in cancer of the stomach are described by 
Julien (Arch. d’électr. méd., December 10th, 1912). A com- 
bined method of external and internal application was 
employed, the internal application being made by bringing 
the radium simply to the surface of the tumour. One of 
the patients had a tumour in the pyloric region the size of 
a small mandarin orange. His state of extreme cachexia 
not permitting an operation such as gastro-enterostomy, 
radium was applied after laparotomy under cocaine. The 
tumour, situated on the anterior face of the stomach, was 
found to be much more flattened than the palpation had 
suggested ; therefore the idea of introducing a radium 
tube into the mass of the tumour had to be abandoned for 
fear of penetrating the stomachal cavity. The radium 
tube used was one of the kind employed by Dominici, 
and contained 1 cg. of pure radium sulphate, with an 
external activity of 12,000. This was placed in a Nélaton’s 
soft-rubber catheter, the extremity of which was closed 
with silk. The catheter was held in position by two loops of 
catgut, which, however, permitted the tube easily to be 
displaced when necessary. The tube remained in position 
upon the tumour for fifty hours. During the first half of 
that time, at the end of each period of six hours or so, the 
tube was lowered vertically 1 cm. by means of a silver- 
wire attachment. During the second half of the time it 
was made to ascend by stages in the same manner. Thus 
the tumour was divided into four zones, each of which was 
irradiated for about twelve hours in half periods of six 
hours each, save the lowermost zone, which was irradiated 
for twelve consecutive hours. In addition to this internal 
application, two-tubes of radium (1 cg. of pure radium 
sulphate each, external activity, 12,000 and 11,000), sheathed 
in silver, were placed upon the abdomen. The operation 
was normal, and there was reunion by first intention. By 
the tenth day the tumour was proved by palpation to have 
entirely disappeared. There only remained, in the region 
which it had occupied, a sensation of resistance, clearly 
submuscular. Ina second case a similar tumour was dis- 
covered, and an identical operation. was practised, save 
that two tubes were introduced instead of one, each con- 
taining 1 cg. of pure radium sulphate. The time of appli- 
cation was seventy-five hours. Externally no fewer than 
six applicators were used, inciuding three tubes of various 
activities, and three varnish apparatus. In this case also 
the consequences of operation were normal. By the tenth 
day the tumour had considerably diminished. The pulsa- 
tions transmitted by the abdominal aorta were no longer 


_ visible, as they had been previously,. although they were 


demonstrable on palpation. The general state also was 
better. A month later a second external application was 
made, and the tumour diminished further. Within a few 
months, after yct another application, the tumour entirely 
disappeared, and the patient, whose digestive troubles had 
continted for five years, resumed a normal life. 


oa Death in Local Narcosis. : 
G. RIPPER (Wien. med. Klin., No. 30) describes the death 
of a girl 16 years of age during local anaesthesia, before 
the beginning of an operation for goitre. The goitre 
caused tracheal compression, and there was moderate 


. tachycardia, but otherwise the patient was healthy. A 


dose of 1.5 gram of adalin per os, followed half an hour 
later by 0.015 gram of morphine subcutaneously, had been 
given at 10 o’clock on the morning of the operation to 
relieve the patient’s nervousness and excitability. She 
was brought into the operating.theatre about 11.15 o'clock, 
and at that time she was placid, and, in answer to ques- 
tions, said she felt tired; but she was fully conscious. At 
about 11.30 o’clock the customary dose of 50 c.cm. of a 
2 per cent. solution of alypin was injected into the site 
of operation. Ten minutes after the end of the injec- 
tion unconsciousness suddenly set in, accompanied by 
twichings of all the muscles, gasping respiration, cyanosis, 
and small irregular pulse. The eyes were widely opened, 
the pupils narrow, and the corneal reflex absent. The 


attack passed off after thirty to forty seconds, but con-. 


sciousness did not return, and the pulse remained 
irregular and smaller than before. The attacks recurred 
at the beginning at intervals of a few minutes, and then 
even more frequently. In spite of the most assiduous and 
energetic treatment the patient died after about eight 
hours. .The author considers that death in this case 
was probably ‘due to the combined effect of the narcotics 
employed and of alypin. The case is, so far as he knows, 
unique. yee 


176 B 





50. Ocular Leprosy. 


| OCULAR leprosy is am exceedingly rare state in England ; 


but whereas the circulation of this JOURNAL comprises 
the whole British Empire, in parts of which leprosy is not 
uncommon, a summary of Dr. Fernandez’s paper which 
appears in Ophthalmology for January, 1912, will not be 
out of place. Dr. Fernandez writes from Cuba, where 
leprosy is on the increase. Ocular complications are fre- 
quent in leprosy, and sight is often completely destroyed. 
Fernandez, acting as oculist to the Leprosy Hospital in 
Cuba, has found eye symptoms in 150 patients out of 250 
examined. Loss of eyebrows and ‘eyelashes. is found in 
all advanced cases, and later the hair also disappears. 
Often these leprous changes are not limited to alopecia ; 
ulceration and necrosis of the lids follow, and distortions 
of the tarsus are frequent, causing both ectropion and 
entropion. Tubercular lepromata appear in the conjunc- 
tiva, and these extend into the cornea, giving rise'to a 
leprous keratitis. This causes opacity of the whole cornea, 
and, in contradistinction to leprosy affecting other parts of 
the eye, is apt to be exceedingly painful. This keratitis 
is not amenable to treatment and perforation is common. 
Calderaro states that Hansen’s Bacillus leprae is frequently 
present in the limbus. True lepromata of the cornea itself 
are rare. The leucomata left by the leprous ulceration are 
astonishingly white and are associated with a thinning of 
the cornea, two phenomena which seem to be characteristic 
of corneal leprosy. Leprous iritisis common and is very 
painful; it is always an. iridocyclitis; ‘The retina and 
choroid are only very rarely affected. It is perfectly 
proper to extract an ordinary senile cataract in a case of 
leprosy. 


51. Coxa Vara Cervicale of Infectious Origin. 


ROCHER (Gaz. hebd. des se. méd. de Bordeaux, 1912, xxxiii) 


describes the case of a boy, 16 years of age, who at 
the age of 10 suffered from arthritic symptoms following 
acute: scarlet fever. The case was treated as onc.of 
ecoxalgia for many years, and was accompanied. by painful 
erises with stiffness, shortness of the limb, and. limitation 
of movements, pain on pressure applied to the head of the 
femur, and slight atrophy of the limb. - Radiography 
revealed flattening of the superior part of the head of the 
femur, with enlargement. The treatment consisted of 
immobilization by means of bandages, thermo-therapy, 
revulsions,; and an extra sole to the-boot. The author 
narrates this case to show that coxa vara can be caused 
by an infectious malady, as Froelich maintains. 





OBSTETRICS. 
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52. _ Puerperal Fever. 
ACCORDING to Brandt (Norsk Magazin for Laegevidenskaben, 
October, 1912) the incidence of puerperal fever at the 
present time is overrated, as the diagnosis is frequently 
made on insufficient grounds. Only a carefully conducted 
necropsy provides reliable evidence for or against puerperal - 
fever, as the following case’'shows. A primipara, aged 26, 
underwent a normal confinement at fullterm. The tem- 
perature throughout the puerperium was subfebrile, and 
a swelling was detected extending from the right border of 
the uterus to the right iliac fossa. ‘The patient coughed 
considerably, and there were signs of pulmonary tuber- 
culosis in the left apex. The child died twenty-six days 
after birth, and the mother died three days later. Tho 
necropsy showed the cause of death in both cases to be 
tuberculosis, and the swelling in the pelvis to be due to 
tuberculous salpingitis. The following case aroused much 
interest in Christiania in 1911, as the patient’s husband 
reported the authorities of t aternity hospital to the 
Minister of Justice for gross Negligence. The patient was a 
2-para whose first confinement had-been complicated by 
placenta praevia and severe haemorrhage, the child being 
stillborn. At the second confinement, which lasted 
213 hours, no internal examination was macte.~-A living 
child was born, and only one suture was required fora 
slight wound of the perineum. On the evening of the 
third day the temperature rose to 100.2° in the axilla, and 
on the eighth and ninth days it was 95.5°; otherwise it 
was subnormal. The slight rise of temperature was 
attributed to a ‘‘cold,’’ for-on the fifth day herpes labii 
appeared. The mother and child were discharged on 
the fourteenth day apparently quite well. Shortly 
afterwards the mother felt unwell, but her physician 
detected no iliness. Another physician ‘was summoned, 
who found fever, and a swelling to the left of the 


-uterus. He attributed the death, which occurred- a 
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month after the patient’s discharge, to puerperal fever. 
But this diagnosis is reprehensible, for the history of the 
case ig not characteristic of such a state, and it is more 
likely that an old inflammatory focus, possibly a pyo- 
salpinx. due to the placenta praevia of the first confine- 
ment, flared up after the second confinement. Many other 
instances are recorded of perforated gastric and duodenal 
ulcers, of appendicitis, miliary tuberculosis, gonorrhoea, 
extragenital thrombosis, osteomyelitis, ete., which were 
the causes of fever in the. puerperium. But, after the 
exclusion of these cases, the incidence of true puerperal 
fever is still deplorably high. In Norway alone the yearly 
toll is 190, in Germany it is about 5,000, and in France 
about 8,000. When Semmelweis succeeded in reducing 
the mortality-from puerperal-fever to 0.5 per cent., he 
prophesied that a further reduction would. be impossible. 
To day the mortality-from this cause is still 0.2 per cent. 
in Norway, and 0.3 in France and Germany. Assuming 
the conduct of. labour to be blameless, owing to the 
skilled use of antiseptics and the avoidance of internal 
examinations, the causes of puerperal fever. at the 
present time arc: (a) Autoinféction by the bloed 
stream from a -distant.foeus, such as a tonsillitis, a 
mastitis, or an otitis media; and (bd) : autoinfection 
from germs: already present in the uterus and its ap- 
pendages before_labour. Tonsillitis is common in the 
puerperium, and Brandt has- noticed the coincidenee 
of fever among the maternity patients and epidemics 
of tonsillitis, with or, without ria: bacilli, among 
the nurses. In the following case the only source of 
infection detected was a whitlow. A”4-para, aged 30, 
was admitted to hospital after labour had lasted for some 
time and the liquor had eseaped. Pulse and temperature 
were normal, and labour was terminated in four hours. 
No internal examination had been made. .Defaecation on 
the fifth day was followed by abdominal pain and high 
fever; the lochia also .became offensive. Next day a 
whitlow: of the right thumb. was detected. Death oecurred 
on the. thirteenth day, and the necropsy showed para- 
metritis, peritonitis,.-and a small fragment of placenta 
within the uterus. Itis-a popular belief that phlebitis in 
the puerperium is duc to infection during labour, but this 
is not necessarily so. A 2-para, aged 36, who suffered 
from painful varicosities of the veins of the legs during 
her second pregnancy, underwent a normal confinement, 
no internal examination being made. On the day of her 
confinement periphlebitis of the saphena veins on both 
sides was detected. Thirombosis of both veins followed, 
there was severe pain and ocdema in both limbs, and the 
patient was confined to her bed forth: months. In this 
case to associate the phlebitis with infection during labour 
is absurd, for the former already existed when infection 
might have occurred. Puerperal fever caused by faulty 
technique, by infection from a distant: fecusin the patient’s 
body, and by autoinfection from germs already present 
in the uterus.is common enough, but it is often diagnosed 
when a host of other diseases are to blame. 





GYNAECOLOGY. 


53. Adnexal Infection. 
DE Boris (La sem. méd., No. 48), in a paper on adnexal 
complications following confinement, describes a condition 
which he calls lymphangitis of the superior border of. the 
broad ligament. Clinically there are three forms—the 
algesic, the exudative, and the suppurative. The first is 
characterized by. a slight rise of temperature on the third 
day, offensive lochia which are not at first discoloured, 
and moderate pain in the right iliac fossa. The condition 
clears up in two or three days. The second form is 
characterized by the presence of a tumour, generally on 
the right side; the onset is similar to that of the first 
form, though the fever is more marked ; shivering is rare, 
and constitutional disturbance is slight. The uterus 
always remains mobile, but involution is delayed. The 
lochia, generally offensive, become chocolate coloured on 
the fifth day and eventually purulent—a state of things 
which the author considers is not due to salpingitis. In 
from eight days. to a month and a half the exudation is 
completely absorbed. The third form differs from the 
second in that the tumour is larger, the lochia are fetid, 
the temperature is markedly remittent, and there arc 
rigors. At the same time the general state is relatively 
little altered as compared with a septicaemic infection. 
Pathologically and clinically the conditions resemble the 
classic entity of phlegmon of the broad ligament or peri- 
uterine phlegmon, but there is a difference: the. uterus in 
the conditions under consideration. preserves its mobility, 





- and the infection seeks for choice the upper part of the 


broad ligament; in periuterine phiegmon the infection is 


| localized at the base. The diagnosis is easy, but on the 


right side there may be confusion with appendicitis ; how- 
ever, an appendicitis giving rise to so e a tumour 
would probably be accompanied by vomiting, meteorism, 
and violent pains. As regards treatment, one has to 
guard against operating simply because there is a tumour; 
most of the cases will clear up under medical treatment, 
of which the most ‘essential item is the application of ice 
to the abdomen. . 





THERAPEUTICS, 


Intestinal Movements under the Influence of 
Aperients. 

F. MEYER-BETZ AND T. GEBHARDT have published in 
considerable detail the results of their investigations of 
the intestinal movements under the influence of various 
purgatives and aperients in healthy persons by means of 
« ray illumination (Muench. med. Woch., August 13th and 
20th, 1912). They state that this work could scarcely have 
been carried out without the excellent observations of 
Magnus and Padtberg on the cat having preceded. It is 
important in a short abstract to give the important data 
which form the subject of the communication, but the 
reader who is interested in the same will be well advised 
to refer to the original article. After describing the 
method of procedure, they give an account of typical ex- 
periments usually conducted on young patients whose 
digestive apparatus were natural. They divide these into 
four classes. In the first they deal with senna and aloes. 
The stomach and small intestine are not affected by these 
drugs. The action, limited to the large intestine, is not a 
stormy one, but consists of a combination of increased 
peristalsis with what has been termed by Schwarz as 
‘‘ small movements of the colon.’’ The contents are well 
intermixed and the passage through the colon into the 
sigmoid flexure and rectum is a rapid one. Variations 
and minor points in the action of these two purgatives 
are both described in the text and illustrated by 
diagrams. In the next class castor oil is dealt with. 
In this case, although vomiting was at times noticed, no 
increased peristalsis of the stomach could be detected. 
The action on the small intéstine is best marked when the 
oil reaches the already full gut, and in the course of from 
three to four hours causes the whole contents to be 
thrown into the colon. The movements in the small 
intestine are partly rolling peristaltic movements and 
partly rhythmical segmentative movements. The mass © 
reaching the colon remains practically fluid and the 
normal real caecum movements are not observed. The 
haustra, are not well marked and the intestine is filled 
with gas, probably from secretion. No ‘small colon 
movement” is present and the discharge of the mass into 
the sigmoid and rectum takes place suddenly as the 
result of increased onward peristalsis. The third group of 
purgatives, that of the drasties, is represented by jalap. 
The results obtained correspond to a great cxtent with 
Padtberg’s colocynth experiments. The increased secre- 
tion in the small intestine leads to a complete filling of the 
gut. In about three hours the contents of the small 
intestine is discharged. The normal caecum activity is - 
absent and the rapid passage through the large intestine 
of the fluid motion is characterized by repeated filling and 
sudden emptying of the ampulla. The fourth group is 
that of the salines. In this case the marked watcry 
secretion of the intestine leads to an almost uniform 
passage of the fluid motion throughout the whole intestinal 
tract. The action is similar to that of jalap. The authors 
further have investigated the action of calomel. Thisdrug 
stimulates every segment of the intestine. In the small 
intestine rolling movements are produced, and, while the 
secretion is not increased, the peristalsis often becomes 
stormy. This is’ best seen in the large intestine. They 
find that calomel is endowed with the power of emptying 
the intestines better than any other drug, and state that if 
it-were not for the danger of an undesired absorption of 
the poison it would be the best and most searching 
‘purgative that we possess. 


54. 


Alarming Symptoms after Hormonal 
Injections. 

THE number of accidents following injections of hormonal 
has recently been increased. W. Wolf (Muench. med. Woch., 
May 14th, 1912) reports the case of a man, aged 23 years, 
who had been subjected to splenectomy a year previously, 
on account of rupture of the spleen. An operation fora 
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ventral hernia having been performed, the author pro- 
ceeded to give an injection of hormonal into the median 
vein two days later, to deal with symptoms pointing to 
peritonitis. These were distension of the abdomen, feel- 
ing of fullness and absence of flatus and faeces. -He had 
only given 3 c.cm., when the patient suddenly turned 
pale, the pupils became - dilated, the lips cyanotic, and 
the expression of face betokened fear. He complained of 
a severe headache. No pulse could befelt. The injection 
was interrupted, and after camphor, wine, etc., had been 
administered he gradually got better. The collapse was 
most alarming while it lasted. H. Birrenbach (Muench. 
med. Woch., May 21st;1912) injected 20c.cm. of hormonal 
into the gluteal muscles. The patient was in good cir- 


cumstances, and the injection, which was undertaken for. 
obstinate constipation, was carried out in her private’ 


house. At first. no signs were noted, but.after.a minute 
or two the face became red and she complained of severe 
headache and giddiness. Then she became intensely-pale, 


the pulse was dicrotic, small, and soon disappeared, and — 


consciousness was lost. 
sounds. 
being limited to what was to be found in a private house, 


He could only just hear the cardiac 


he gave her champagne, hot coffee, and a pesage over the - 
heart. Consciousness returned aftcr about twen as minutes, 
i 


but the headache persisted for some hours. ve hours 
later two motions were passed, and since then.a stool has 
been passed each day or each alternate day. Birrenbach 
states that the accident was most alarming to witness. 
D. Frischberg .(Mwench. med. Woch., April 30th, . 1912) 
records the case of a man who underwent an operation for 
appendicitis, During the following four days complete 
obstruction of the bowels developed with signs of .periton- 
itis. Other means having failed to bring relief, 20 c.cm. 
of hormonal were injected intravenously with all pre- 
cautions. The injection had scarcely ended when the 
patient complained of severe headache and pressure ;. the 
pulse became almost obliterated, the face very pale, a 
rigor ensued and the temperature rose to 105.8 F. 
Camphor and other restoratives were applied and the 
attack passed off, but the patient suffered from the head- 
ache and other symptoms: for some time. The effect of 
the hormonal was exceedingly good, the flatus and motions 
passing within a short time. .A similar, but not quite so 
severe, experience was made by H. Bovermann (Muench. 
med. Woch., July 9th, 1912) in a woman, on whom he had 
performed an operation for cancer of the gall bladder. 
In this case the action of the hormonal was excellent, but 
the symptoms developing one.and a half hours after the 
injection were most alarming. Two .deaths have been 
recorded, the first by Madlener, and the second, recently, 
by Jurasz (Deut. med. Woch., No. 22, 1912), and R. Mohr 
(Berl. ktin. Woch., June 24th, 1912) warns the practitioner 
that a most alarming collapse, which may be, fatal, may 
occur in any case in which hormonal is injected. He 
attributes the collapse to a sudden lowering of the blood 
pressure, and he raises the question whether the action is 
due to a specific hormon. In some animal cxperiments, 
he has found that quite small doses of adrenalin sufficed to 


remove all the action of hormonal, which suggests that 


there wag no direct action increasing peristalsis. 


56. Melubrin. 
MELUBRIN or 
methane sulphonate of sodium having the formula: 


’ 


Nice 


*OC CH;—H,0 
or, in other words, antipyrine, with one hydrogen group 
substituted by..amido-methane sulphonate of ‘sodium, 
is manufactured by Meister, Lucius, and. Briining, of 
Hochst. 
little taste, and is soluble in water to the extent of 1 part 
by weight in 1 part of water. Solutions of melubrin are 
not stable, and it.is therefore advisable to prescribe it in 
dry form. <A few.favourable reports of its action having 
been published, the preparation has. been tested in the 
Gencral Municipal Hospital in Fricdrichshain, Berlin, in 
Professor Stadelmann’s wards. _I’. Hoppe (Berl. klin. 
Woch.; May 27th, 1912):now..gives the results of this trial. 
In acute rheumatism. satisfactory. results were obtained. 
The temperature fell, profusc sweating broke out, the 
pain, swelling, and redness of the joints disappeared .or 
were materially reduced in threc days’ medication. 


CoH;—N 


Return of pain and other symptoms was at. times noted,’ 


but a fresh exhibition of the drug ranidly removed the 
same. As a rule, the dose given was 1 gram_ three 


or. four times @ day, but at times the daily maximum was 
increased up to 8 grams. 
176D 


No signs of salicylism were 


, gouty arthritis. 


Not having any, trained assistance at hand and. 


‘organisms abound. 
‘able with ‘silver nitrate, such as, for example, haemo- 
- globin, should be eliminated as far as possible. 


the phenyl-dimcthyl pyrazolon amido- 


It is a white crystalline powder, possessing: but : 





-met with, even when full doses were employed. -In about 


6 cases the drug failed to reduce the pain and swelling of 
the joints and at times even the temperature. In these 
cases salicylic acid or aspirin succeeded in removing the 
refractory symptoms. Hoppe statcs that while they had 
not observed any beneficial action in eases of endocarditis, 
no harm accrued in giving the preparation even in the 
presence of well-marked heart disease. The only result 
obtained in chronic rheumatism was a slight and tem- 
porary diminution of the pains. It also failed: to act in 
It acted well in sciatica. -The antipyretic 
action was tested in cases of pneumonia.- In a few the 
fever was uninfluenced, while in other cases_it. was re- 
duced to some extent. In pulmonary tuberculosis it was 
given three times a day in doses of 1-gram. The tempera- 
ture was reduced, but the sweating was:so profuse that the - 
patients refused to continue with it.The dose was then 
modified by dissolving 5 or-6-grams in‘200 c.cm. of: water. 


-and giving up to a tablespoonful of this solution seven 
.times a day. 


_In_ 4. cases it acted -well, without any 
objectionable sweating-or loss of appetite. :The urine of , 
patients who had - received- melubrin- yielded ‘a violet - 
coloration with perchloride of-iron,:andin some cases-it . 
possessed. strong .reducing properties. ~Fhe reducing sub- --- 


‘stance -proved- to be glycuronic acid. -A disadvantage of 


melubrin as; against ‘salicylic acid is -its price, which is 
57 marks 50 peeaawee -pro kilogram. 





PATHOLOGY. 


57. The Staining: of Spirochaeta Pallida.’ 
TRIBONDEAU (Bull. de-la Soc: Franc. de Derm. et ‘Syph., 
November, 1912)-says there are three desiderata for the 
successful ‘staining of the organism: (1) The. material 
should be obtained from the infiltrated tissues around ‘the: 
chancre and not from its surface where other ’ micro- 
(2) All substances which are. stain- 


3) -The 
method of fixation and impregnation with silver shone be 
as é6nergetic a8 possible as the Treponema stains with 
difficulty. Three solutions which can be kept in stock for 
months are requisite—a fixative, a mordant;: and: a silver 
nitrate solution. (a) The fixative consists of: 


Formalin, 40 perc cent: ... ase .. .2grams. 

Pure acetic acid .. ote : .. 1 gram 
Distilled water . 100 grams 
(v).The mordant is: 

Tannic acid . 5 grams 


Distilled water ... - = ... 100 ,, 


(c) And the silver solution, pears! alkaline by Fontana’s 
method—that is: 


AgNOs 1 gram 
Aq. destill. 20 grams 


To 15c.cm. ofthis solation add ammonia drop by drop 
until the sepia.precipitate produced completely disappears. 
To the alkaline solution thus obtained) the, remaining 
5c.cm. of AgNO; are gradually added until the solution 
remains slightly opaque after shaking. This solution 
(c) keeps active and constant. for several months. 
Technique:: (1) The syphilitic material obtained~ after : 
drying of the chancre with cotton-wool and scarification 
of the edges till slight bleeding occurs is spread on a slide 
in the ordinary way and dried in air or the incubator at 
37°C. It must not be fixed by heat. (2) Fixation and 
dehaemoglobinization are achieved by irrigation for one . 
minute with the fixative (a), and the action is perfected 
by a few drops. of absolute alcohol, which arc allowcd to | 
dry. on the: inclined slide. G7 ‘rhe mordant (b) is allowed 
to act over a flame till just~ ing for thirty seconds. 
(4) Wash in tap water thirty pacts (5) Pour off excess 
of water, and without drying add the ammoniated silver 
solution, which must be allowed to act over aflame as 
in (3), for thirty seconds. (6) Wash in distilled water and 
dry on blotting paper.,. It will be scen that the time 
occupied by these manceuvres does not exceed five 
minutes. The films should have a yellowish tint when | 
finished. They should not be mounted in balsam or left 
for long under cedar-wood oil or xylol; or the stain will 
fade.. The Treponema is easily seen, especially where it 
overlics the red blood corpuscles. The Sp. refringens ana ; 
balanitidis are distinguished by their pnt tint and . 
morphological characters. _ It is claimed for the method 

that it is easy, certain, and rapid, that dried spccimens 

can be examined with success even a year later, and . 
that it requires no special skill or expensive apparatus. 
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58. Harmless Adventitious Cardiac Murmurs 
in Children. =~ 

W. SCHLIEPS (Jahrbuch fiir Kinderheilkunde, September, 
1912) has investigated the incidence of adventitious cardiac 
murmurs among children, 273 of whom were examined. 
None who had suffered from articular rheumatism, scarlet 
fever, or diphtheria was included in this investigation, yet 
a hundred cases of systolic murmur were found. All the 
children were repeatedly examined at different times, in 
different positions, and both before and after exercise. 
Cardig-pulmonary murmurs constituted 63 per cent. of all 
the mtrmurs. The distinction between this murmur and 
that Of organic heart disease is made by observing the 
soft, blowing character, the irregularity, and the change- 
ableness of the former. The two latter characteristics 
may appear spontaneously or may be elicited by certain 
acts. Thus, the murmurs not merely come and go, but 
they become loud or soft, according as respiration is 
varied and the posture of-the body is changed. Murmurs 
which are heard in one position, and which disappear in 
others, are always cardio-pulmonary in children, and are 
never due to valvular disease. The importance, therefore, 
of examining a heart in various positions cannot be over- 
rated. Of the 63 cases of cardio-pulmonary murmur, it 
was audible in 27 cases only when the child was standing. 
In 14 cases it was audible only in the horizontal position, 
and in 6 cases it was equally audible in both positions. 
In 16 cases. it was audible, but not equally loud, in both 
positions. Sometimes a cardio-pulmonary murmur does 
nct appear till several deep breaths have been taken, and 
many children in whom such a murmur was detected on 
the first examination were found on subsequent examina- 
tions to show no murmur. This was due to the fact that 
on the first examination the child’s lungs were examined 
before the heart, and the child was instructed during the 
examination of the lungs to take deep breaths. On sub- 
sequent occasions only the heart was examined, and thus 
the deep respiratory movements which elicited the 
murmur were omitted. While cardio-pulmonary murmurs 
constitute two-thirds of all adventitious cardiac murmurs, 
there is another class of adventitious murmur which 
makes up the remaining third, and to which the writer 
applies the term ‘ atonic murmur.’’ He found it in 
27 of his patients, and it was almost invariably asso- 
ciated with pallor, emaciation, and muscular flabbi- 
ness. This murmur, which is systolic and loudest over 
the apex, differs in many respects from the cardio- 
pulmonary murmur. Thus its intensity is but little 
affected by deep respiration, changes of position or exer- 
cise. The cause of this murmur is a local or general loss 
of tone by the heart. This loss of tone differs from the 
simple cardiac dilatation to which the murmur was 
formerly attributed. It is sometimes difficult to dis- 
tinguish atonic murmurs from those of endocarditis and 
myocarditis; but the distinction between atonic and 
cardio-pulmonary murmurs is easily made. Only when 
the two forms are combined in the same person are they 
difficult to distinguish. When a systolic murmur gives 
place to a clear first sound on psychic stimulation, com- 
pression of the abdominal aorta, or elevation of the lower 
limbs, no serious disease of the heart exists. The absence 
of any cardio-vascular irregularity, subjective or objective, 
either at rest or after exercise, is further proof of the 
unimportance of a systolic murmur. Difficult cases do, 
however, exist among children in whom severe heart 
disease may cause little discomfort. In such cases the 
pulse is an invaluable guide, for it reveals serious cardiac 
disease when-its rate is markedly increased and its 
rhythm altered by bodily exercise. The cardio-pulmonary 
murmur calls for no treatment. The atonic murmur, 
however, requires treatment which aims at restoring 
weight, energy, and colour to the patient. Diet that is 
merely fattening should be replaced by one containing 
little milk and a liberal supply of meat, cheese, and fruit. 
Combined with suitable exercise this régime often 
banishes cardiac murmurs with astonishing rapidity. 
Drugs and confinement to bed are pernicious factors to 
be most strenuously avoided. 


59. X-ray Indications of a Malformed Liver. 
IN a paper read before the Société de Radiologie Médicale 


de Paris (Bull. et mém., No. 39, 1912) Aubourg describes 





) a case in which subsequent post-mortem examination bore 


out the essential truth of the z-ray picture. It was noted, 
on examining a patient’s abdomen by means of the 2 rays, 
that the upper and external part of the hepatic shadow. 
appeared abnormally clear. This clear space, obviously 
below the diaphragm, was similar to the pulmonary trans- 
parency above. The surface affected was about the size 
of the palm of the hand, and it was taken to be a case of 
hepatoptosis with an intestinal loop insinuated between the 
liver and the diaphragm. The patient was examined four 
times‘by means of the z rays, and the radiological picture 
was the same in every case, being modified neither by 
direct palpation nor by the retraction of the abdominal 
wall. The patient died later, and it was then found, on 
opening the abdomen, that the liver was malformed, and 
that its general position was oblique. An examination of 
the right lobe posteriorly showed that, instead of pre- 
senting a convex surface, it was depressed to within 
10 cm. of the oesophagus, and formed a concave furrow, 
with which the kidney was not directly in contact. It was 
evidently a malformation, because, at the summit of the 
hepatic-renal space, the liver showed a deep vertical 
notch, and into this space during life a portion of the in- 
testine had slipped, corresponding to the lower part of the 
right lung. The interest of the autopsy lay in the fact 
that this was the first case of the kind which was dis- 
covered radiologically and subsequently demonstrated 
post mortem. The autopsy proved, however, that the 
condition was not one of falling liver but of a malforma- 
tion of that organ. Once again it was not.the x-ray 
picture that was at fault but its interpretation. 


60. Rheumatic Neuritis. 

PIERRET (Echo méd. du Nord., 1912, xvi) describes three 
cases, two of the arm and one of the leg, of neuritis fol- 
lowing rheumatic fever. The disease showed itself by 
muscular atrophy, pain produced by or increased on 
pressure, hypoaesthesia, and diminished electrical cx- 
citability. The disease is a rare one, and can occur 
during the acute attack or during the period of con- 
valescence. Alcoholism may act as a predisposing cause. 
The most marked characteristic is rapid muscular 
atrophy. Glossy skin is sometimes met with, and 
sensory troubles are frejuently superadded. The pro- 
gnosis is usually favourable. There is no reaction of 
degeneration. The duration of the disease does not ex- 
ceed two months. The best treatment is by salicylates 
and the galvanic current. 


61. Septic Rheumatoid Affections. 
THE etiology of rheumatic affections has long been a matter 
of dispute—a number of observers claiming that the 
affections are caused. by streptococci, while others 
claim that the cocci are present only as secondary in- 
fective organisms. J. Schtirer discusses the part played 
by the streptococci, and especially by Streptococcus 
viridans, in atypical forms of septic arthritis (Muench. 
med. Woch., November 5th, 1912). Choosing cases in 
which salicylates failed to act, he investigated the blood 
bacteriologically. The first patient had suffered from 
swelling and pain of joints three weeks before admission. 
Nearly all the joints were affected; the temperature 
varied between 100° and 102°F.; anaemia was present, 
and, while salicylates failed. to relieve, antipyrin and its 
derivatives acted fairly well. The blood was examined 
by sowing some 20c.cm. on dextrose-agar, ordinary agar, 
and broth. The third test revealed some small greyish- 
green colonies on the dextrose-agar plates, which proved, 
to be Streptococcus viridans. A horse was immunized’ 
with these organisms and the serum was applied thera- 
peutically, but without beneficial result. The affection 
proved refractory to all forms of ordinary treatment, and 
therefore the tonsils were enucleated. In one a large 
abscess was found. At first, even this did not appear to 
influence the course of illness, but later some improve- 
ment was seen. Ultimately the paticnt improved con- 
siderably, the pains were no longer present, but there was, 
marked stiffness of the B aigerar affected joints. The 


second patient complained of joint pains and swelling on 
the fifth day of a febrile sore throat, A soft systolic 
murmur was heard at the apex, Streptococous viridans 


‘was cultured from the blood in the t week of illness,’ 

Salicylates proved of little value, while antipyrin brought 

slight r ; 100 c.cm. of the serum prepared from the 
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cocci of the first patient was injected intramuscularly. 
This caused a diminution of the joint affection, but the 
temperature remained heightened. Both tonsils were 
extirpated, which was followed by the disappearance of 
allthe symptoms. A third case of a similar nature is also 
recorded. The author is.of opinion that since he has 
found streptococci in three cases of septic rheumatic 
affection within a short space of time, it is likely that 
systematic examination of the blood will prove that this 
organism is a common cause of these cases. 





SURGERY, 


62. Biliary Peritonitis without Perforation of the 
Biliary System. 
THE escape of bile into the peritoneum without any gross 
lesion of the biliary system is discussed by F. Wolff 
(Berl, klin. Woch., December 9th, 1912), who has 
observed three such cases. One patient, who had suf- 
fered from typhoid fever three years earlier, suddenly 
developed violent abdominal pain. When admitted to 
hospital, fifteen hours later, his abdomen was distended, 
rigid, and tender. As the pain was most severe in the 
region of the appendix, the abdomen was opened at this 
point. More than one litre of mucous, dark-green bile 
escaped from the peritoneal cavity, both the parietal and 
visceral linings of which were somewhat inflamed. After 
the healthy appendix had been excised the abdominal 
wound was enlarged upwards to facilitate the exploration 
of the gall bladder and ducts. The former was filled 
with bile, its serous coat was normal, its walls were 
not thickened, and it contained no stones. Palpation of 
the biliary passages revealed nothing abnormal. The 
operation was hastily completed owing to the patient’s 
weakness. A tube and a gauze tampon were inserted 
near the common bile duct, on the assumption that a 
perforation migbt have occurred in it or in the duodenum. 
The patient recovered. Another patient, who had suffered 
for some time from abdominal symptoms, suddenly de- 
veloped violent pain in the abdomen. Twenty hours later 
he was admitted to hospital, where symptoms of appen- 


dicitis led to an exploratory laparotomy. Several litres | 


of mucous, dark-green bile escaped from the peritoneal 
cavity. After the removal of the healthy appendix the 
other organs were examined, and a small perforation, of 
the size of a lentil, and covered by a fibrinous deposit, 
was found on the anterior surface of the duodenum, a few 
centimetres from the pylorus. Apart from slight inflam- 
mation, the gall bladder and bile ducts were normal. 
The perforation was closed, a drain was inserted, and an 
uneventful recovery was effected. A third patient had 
suffered for two days from vomiting and abdominal pain 
when seen by the author. There was retention of flatus 
and faeces, and the abdomen was much distended. Per- 
foration of the appendix and peritonitis were diagnosed ; 
but when the abdomen was opened a large quantity of 
cloudy, bile-stained, purulent ffuid escaped, and the 
appendix proved to be healthy. The gall bladder con- 
tained many stones, and between it, the liver, and duo- 
denum were many adhesions. Nowhere, however, could 
a perforation be found. The gall bladder was freed from 
adhesions, sutured to a small opening in the abdominal 
wall, opened, and drained. Death followed two days 
later.. At the necropsy the stomach and the upper portion 
of the small intestine were found much dilated. A coil 
of the ileum was rotated on its own axis, and lay com- 
pressed within the pelvis. The gall bladder and cystic 
duct contained many small stones, but neither of these 
organs nor the common bile duct showed any ulcera- 
tion. The stomach and intestine showed no perforation. 
The author recognizes two forms of biliary peritonitis. 
In the one bile oozes through the wall of a diseased 
gall bladder; in the other it escapes through a perfora- 
tion in the biliary gee or in such organs as the 
duodenum and ‘stomach, into which bile may flow. In 
the first form the process is obscure, Simple catarrh or 
chronic inflammation alone is insufficient to cause biliary 
peritonitis, for while the former is common, the latter 
is very rare. For the same reason stasis alone cannot 
account for the condition; and though gall stones were 


found in the author's third case they caused no obstruc- 


tion. _Doberauer holds that the gall bladder after recovery 
from typhoid fever may become permeable to bile; but the 
author discredits this view, eyen in hig first case, in which 
he thinks the bile must haye escaped through a perforated 
duodenum. This explanation a) piles also to the second 
‘case. In the third case the author doubts whether the 


peritonitis was caused by the state of the biliary system, 
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or vice versa. He inclines to the latter view, _though 
he cannot show how a primary peritonitis can cause a 
transudation of bile through the walls of. the biliary 
system. 
63. Dislocation of the Patella about a 

Horizontal Axis. | 
MALLOCH (Med. Bull. Univ. Toronto, July 1912) records tho 
case of a boy, aged 14, in whom, as the result of striking 
his knee against the handle of a hand-car, the patella was 
rotated about a transverse axis, with its lower border 
directed forwards and the upper border backwards, so that 
its cartilaginous posterior surface faced downwards and its 
anterior free surface directly upwards. There was no 
lateral displacement or vertical rotation. As an imme- 
diate result of the accident the knee was locked in com- 
plete extension and the joint distended with fluid. There 
was no bruising or abrasion of the skin, and in the situa- 
tion of the patella a marked narrow bony transverse ridge 
was felt, passing downwards, from which the ligamentum 
patellae could be seen and felt asatense band. Above the 
ridgé was a saucer-shaped depression, capable of holding 
a hen’s egg, the floor of which was formed by the untorn 
muscular fibres of the quadriceps. The ligamentum 
patellae was stretched but intact, and there was no separa- 
tion of its periosteum. Even under ether reduction 
failed, but on opening the joint and affording escape to 
30z. of blood clot and synovia reduction was easily 
accomplished. The patient was an active, healthy, rather 
loose-jointed boy, and the patella was normal in shape 
and size. Since reduction was so easily accomplished 
upon the entrance of air into and the escape of blood 
from the joint it would appear that the bone was held in 
its abnormal position by the pressure of the effused blood, 
and possibly aspiration would have done equally well as 
incision. 


64. Aseptic and Antiseptic Treatment of Wounds. 
P. SIcK enters minutely into the question of. the possi- 
bility of dealing aseptically with wounds, and comes to 
the conclusion that true asepsis is impossible, at all 
events for wounds and for the skin (Deut. med. Woch., 
November. 7th, 1912). Antiseptic measures are required 
for the preparation of ligatures. He tinds that it is wiser 
and very common to use a nor-irritating drying antiseptic, 
such as noviform gauze, for those regions in which experi- 
ence teaches the surgeon the wound is unlikely to remain 
hermetically sealed without. The use of a very small 
quantity of such an antiseptic not only does no harm, but 
actually is productive of good. On the other hand, the 
free use of antiseptic douches and other solutions or of 
antiseptic powders has proved harmful to wounds. In 
wounds of some hours’ standing, especially if they be 
infected and inflamed, antiseptic tamponage lessens the 
virulence and inhibits the growth of the imprisoned micro- 
organisms, while the absorption of the secretion into the 
tampon and its frequent removal assists the bactericidal 
action of the tissue fluids in destroying the germs. This 
can be demonstrated in all cases, save in tetanus, glanders, 
and rabies wounds. He has found that iodoform, isoform, 
and vioform, as well as the milder bismuth preparation, 
noviform, are of high value for these purposes, 





OBSTETRICS. 


65. Caesarean Section. 


At the International Congress. for Midwifery and 
Gynaecology, held in Berlin in September, 1912, Henkel 
(Muench. med. Woch., October Ist, 1912) reviewed the 
recent advances in Caesarean section, and reported 33 cases 
in which transperitoneal cervical Caesarean section had 
been performed. The-only fatal case in his series was 
that of a patient in the ninth month of pregnancy, who 
had lost much blood from a& céntral placenta praevia. The 
patient, who had been repeatedly examined, and whose 
cervix scarcely admitted one finger, was sent to hospital, 
where a stinking tampon was removed. The operation’ 
was successfully performed, and the patient remained 
afebrile till the nineteenth day, when fever setin. Death. 
occurred four days later. Professor Henkel had left her, 

rfectly well, and was astonished on his return from his 

oliday to find her dead. Death was due to a phlegmon, 
which had developed between the bladder and the anterior. 
wall of the cervix. .Had-it been incised and drainage bees 
effected through the vagina, the patient would probably 
have survived. This death should therefore be atiri-. 
buted to post-operative negléct rather than to the original’ 
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operation. With this exception, the operations were satis- 
factory, although in only three cases were the membranes 
intact at the time of operation. In many cases labour had 
begun outside the hospital, to which the patients were 
admitted after rupture of the membranes. In several 
cases four days had elapsed between the rupture of the 
membranes and the operation. Some of the patients were 
already febrile, and diplococci and streptococci were 
demonstrable in the uterine secretion; others, again, had 
been examined more than fifteen times, by students without 
rubber gloves, after rupture of the membranes. In the 
case of a primipara with a contracted pelvis there was a 
transverse presentation with prolapse of an arm. The 
membranes had been ruptured four days before admission, 
and the child was dead. The narrowness of the pelvis 
was not so extreme as to render the passage of the child 
by this route impossible, but the fear of rupture of the 
uterus and of other injurics led to the choice of Caesarean 
sec ‘ion, the result of which was excellent. While the 
prognosis for classical Caesarean section in those cases in 
which the membranes have been ruptured for some time 
and fruitless efforts have been made to hasten labour with 
unclean hands is bad, it is relatively good for trans- 
peritoneal cervical Caesarean section. Professor Henkel’s 
material was largely composed of infected cases, but the 
exact proportion of infected to sterile cases remains 
unknown, for at the time of operation it is frequently 
impossible to classify patients in this respect. That 
purulent peritonitis may exist without causing any local 
symptoms is shown by the following case: A woman, 
aged 18, had suffered from fever and rigors for some days. 
The abdomen was neither distended nor tender. No 
rigidity of the muscles was detected and no vomiting 
occurred. Extraperitoneal cervical Caesarean section 
was attempted, but a tear was made in the peritoneum, 
though which pus escaped. Had this condition been 
detected only after death, it is certain that it would have 
been traced to the operation. There are, however, cases 
in which signs of a generalized infection are unmistakable 
at the time of operation, and for these the only treatment 
which offers a chance of recovery is the removal of the 
uterus. 





GYNAECOLOGY. 


——_——_ 


66, Pseudomyxoma Peritonei. 

WILSON (Journ. of Obstet. and Gyn. of the British 
Empire, October, 1912) has met with six typical cases 
of the above condition. These occurred amongst 144 
cases of glandular pseudo-mucinous cysts of the ovary, 
giving the unusually high proportion of over 4 per 
cent. Pseudomyxoma of the peritoneum occurs most 
frequently between the ages of 40 and 60, and is 
most frequently found in multiparae. Menstruation is 
usually not affected, but a large proportion of the women 
have already passed the menopause. The onset, sym- 
ptoms, and physical signs do not differ remarkably from 
those of the ordinary glandular cyst of the ovary. The 
growth is generally rapid; pain is often absent; there is 
neither tenderness nor notable evidence of irritation of 
the peritoneum. General emaciation is common. The 
physical signs are those of a large ovarian cyst, the out- 
lines being not very well defined, and the consistence 
elastic. The very free mobility of the uterus floating in 
free fluid, as in ordinary cases of ascites, is never present 
in these cases. In none of Wilson’s patients was any 
symptom or sign elicited that pointed to a previous 
rupture or perforation of the cyst wall, and in none of 
them was the true diagnosis suspected until the abdo- 
minal incision was made. The ovarian cyst in these 
cases is a multilocular one, the loculi being filled with 
the characteristic gelatinous material, and divided by 
very delicate transparent connective tissue septa lined 
by columnar secreting epithelium, which is the 
source of the gelatinous material. The Fallopian 
tube is generally normal and unaffected; the meso- 
salpinx is usually free, but may be found opened up 
by the growth of the ovarian cyst. A dermoid loculus may 
be found in the midst of the ovarian cyst, a concurrence 
which is not very uncommon in glandular ovarian cysts in 
eneral. Towards the distal pole of the ovarian tumour 
he capsule becomes more delicate and thin, until finally it 
gives way, and the jelly-like material oozes gently into the 
peritoneal cavity. The tenacious consistence appears to 
prevent the material from sinking into the lower part of 
the cavity and pelvis; the jelly seems rather to have a 
tendency to be carried to the upper part of the cavity, 


where it is commonly found between the diaphragm and . 


the upper surfaces of the liver, spleen, and stomach. The 
parietal peritoneum is thickened, opaque, and has lost its 
gloss; where the gelatinous material is more closely in 
contact with it the surface is often found velvety or 
granular, and occasionally small transparent prominences 
are seen in some parts of the peritoneum. Some observers 
have considered the gelatinous mass to be the product of a 
specific peritoneal affection, but the author considers that 
what happens is that the peritoneum attempts to absorb 
or to encapsule the jelly-like substance, which acts as a 
foreign body ; a chronic inflammation is the result, and the 
term ‘‘chronic pseudomyxomatous peritonitis ” is justified 
in the majority of cases. The affection leads in no very 
long time to death. Puncture of the cyst is highly dan- 
gerous. The only method of treatment that affords a 
chance of success is removal of the cyst and, as far as 
possible, of the whole of the gelatinous effusion. The only 
effectual method of performing the latter task is by copious 
flushing with normal saline solution. This fluid causes the 
masses to swell up and become looseged, and it is to the’ 
use of it that the author attributes ae relatively good 
results in his cases. One case in which boracic lotion had 
been used died on the ninth day from ileus, but the other 
five made a good recovery. Of these, one, in whom there 
were true metastases, remained well for more than two 
years, and then died of a psoas abscess; of the others, 
three remain well after eight, seven, and two years respec- 
tively, while the fourth was operated on less than a year 
ago. 








THERAPEUTICS, 


Intravenous Serum Treatment of 
Pneumonia. 

W. WEITZ (Wien. med. Klin., No. 26, 1912) describes the 
treatment of pneumonia by intravenous injections of 
Neufeld-Hiindel pneumococcus serum. Neufeld and 
Handel found in experiments on animals that in pneumo- 
' coccus infections only large doses of serum could be 
depended upon against large amounts of culture; smaller 
doses had no corresponding value for weaker infections, 
and on further diminution of the dose the serum soon 
ceased to have any effect. They therefore recommend 
that intravenous injections of large amounts of serum 
should be substituted for. subcutaneous injections, because 
by the subcutaneous method only small quantities of the 
antibodies gradually enter the circulation. The author 
has treated 38 cases—3 women and 35 men—on these lines. 
The men were usually of the labouring class; many of 
them were hard drinkers. Nochildren were treated, and 
only 2 patients of more than 60 years of age, otherwise 
the patients were fairly evenly distributed amongst the 
different age-periods. The injections were made into the 
cutaneous veins of the forearm, after anaphylaxis had 
been guarded against by ascertaining that the patients 
had not previously received serum treatment. The single 
dose of serum was usually from 20 to 30 c.cm., and later 
40 c.cm. was frequently given as an initial dose; occasion- 
ally only 10 c.cm. was given. In 3 cases a single injection 
only was made, but usually two or three injections at 
twelve-hour intervals, and in some of the more protracted 
cases as many as ten injections were made. No harmful 
effect of the serum on heart or respiration was observed. 
Serum rashes occurred in 6 cases, but, were never severe. 
The ordinary treatment of pneumonia was given in addi- 
tion to the serum treatment. One patient was subjected 
to the injections on the first day of illness. In this 
case the doses given were inadequate to prevent steep 
rises of temperature succeeding the falls of temperature 
which followed the injections, but the temperature 
became finally normal at the end of the fifth day of illness. 
In 16 cases the treatment was begun on the second day; 
12 of these ran a clearly abortive course, the temperature 
beginning to fall st ly on the third day, and becoming 
normal usually on the fourth; in 2 cases the temperature, 
was already normal on the mdrning of the third day of 
illness, in 1 after a single injection of 30 c.cm. of serum, in 
the other after a single one of 20c.cm. The effect of the 
serum was specially noticeable in the case of a man 65. 
years of age who was admitted to hospital showing signs 
of dangerous cardiac weakness, of an exceedingly stout 
woman 50 years of age, and of a man 57 years of age with 
severe diabetes—all three of them cases in which spon- 
taneous recovery was unlikely to occur. One case only 
in which the injections were begun on the second day 
‘ended fatally, and in. this the action of the serum was 
-shown in the disappearance of pneumococci from the 
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blood and in a very marked destruction of the pneumo- 
cocci in the affected lung. In 3 of the ‘‘second-day’”’ 
cases there appeared to no cutting short of the illness 
as @ result of the serum treatmenf. In 2 cases in which 
treatment was-begun on the second day, one of them being 
a case which had run an abortive course, and in one case in 
which treatment was begun on the third day, exudative 
pleurisy developed.: In 6 cases treatment was begun on 
the third day; 5 recovered, 4 of. them. running an 
abortive course, 1-died from a streptococcus sepsis, the 
origin of which was not very clear. In 8 cases treatment 
was begun on the fourth day; 2 died, both of them cases of 
mixed infection. In 5 of the 8 the temperature was favour- 
ably affected by treatment and became normal on the 
sixth day of illness—that is, two days after the beginning 
of treatment. -As.a rule, the serum treatment. was not 
begun later than the fourth day. In.5 very severe cases it 
was tried as late as the fifth day, but 4 out of the 5 patients 
died. In 2 cases it was. begun on the sixth day, both 
patients being free from fever on the eighth day. The 
author’s conclusily is that the Neufeld-Handel pneumo- 
coccus serum injected into the veins has a specific action 
in a majority of cases.of pneumonia, and should be 
extensively made use of, especially in early cases. 


: 68. The Serum Treatment of Hydrocele. 

CAFORIO (Rif. Med., September 7th and 14th, 1912) has 
treated 73 cases of hydrocele by injections of hydrocele 
fluid. For the most part the fluid of the patient’s own 
hydrocele was used, but in a few cases hydrocele fluid 
from other human _ subjects was injected. One thing 
comes out clearly in the report of these cases—namely, the 
innocuous character of thetreatment. No bad effects were 
observed. The hydrocele was usually not emptied, but a 
certain quantity withdrawn, and then a small amount 
(usually about 5c.cm.) of this injected intothe subcutaneous 
tissue. In the 7 cases where the hydrocele was sym- 
ptomatic of inflammatory or neoplastic lesions of the 
testes the results were negative, but that is only what 
one might expect. Of the remaining 66 cases, 8 showed 
marked thickening of the vaginal sheath, 56 were typical 
idiopathic hydroceles, 10 were tuberculous. About 300 
punctures were made in all, and in only 4 cases was there 

slight local reaction. Immediate cure (= complete re- 

absorption of the fluid) occurred in 96 per cent., but relapse 
was very frequent (80 per cent.), but after a second injec- 

tion lasting cure occurred in 42 per cent. of the cases. 
The more recent the case the better the result. The 
number of injections necessary for complete absorption 
varied from 1 to 5, and was dependent on the size, age, and 
previous history of the hydrocele. No relation seemed to 
exist between the rapidity of the cure and the amount of 
fluid injected. Hydrocele fluid taken from other hydroceles 
did not seem to act atall. The modus operandi of the cure 
cannot be explained, as in merely local reactions—for 
example, in bilateral hydroceles, where only one side was 
injected—the good effect was noted on both sides. Possibly 
it acts_by stimulating the renal epithelium and inducing 
some obscure immunizing action. The method is techni- 

cally extremely simple, and although it is by no means a 

cure for every case of hydrocele, short of the more heroic 

surgical procedures, it seems an advance on mere tapping. 


7 68. Bismuth in Gastric and Duodenal Ulcers. 

AARON (Amer. Journ. of Med. Sciences, October, 1912) 
discusses the treating of gastric and duodenal ulcers with 
‘bismuth, the protection afforded by the subnitrate being 
both physical and chemical. From its consistency, fine 
distribution, and high specific gravity, bismuth forms a 
layer’ over the ulcer, mechanically protecting it from 
injury, its chemical action producing a mucous secretion, 
so that the protective layer is a muco-bismuth mixture. 
The drug must never be regarded as a substitute for rest 
in the treatment of ulcer, its main indication being as a 
reinforcement in treatment, and when the ulcer becomes 
chronic, relapses, or causes pain. It is most effectual in 
cases of overacidity, the chief requirement in its use 
being to cover the ulcer with a large and resistant pro- 
jtective layer which can be renewed and supplemented at 
regular intervals. As soon as subjective symptoms are 
relieved the daily dose may be tentatively reduced accord- 
ing to the clinical indications. It should be administered 
finely suspended in a liquid medium, 10 to 20 grams of the 
subnitrate being taken in a tumbler of warm water on an 
empty stomach which has been cleansed three-quarters of 
an hour previously by. 150 c.cm. of Carlsbad or . Vich: 
(water; or it can be administered suspended in olive oll. 
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The treatment must be adapted to each individual case 
since occasionally the bismuth treatment may prove to be 
unsuitable, and some observers prefer the subcarbonate 
oe gga ma and bismuth subgallate is a useful 
substitute. 





PATHOLOGY. 


Spontaneous Recovery from Cancer, 
THERE are, ee ne Ney A. Theilhaber (Deut. med. Woch., 
June 27th, 1912),- | published cases of spontaneous 
recovery from cancer in which the evidence is convincing. 
The disease .in most_of these cases was far advanced 
before : recovery was made, and it is probable that the 
cases in which patients recovered spontaneously from 
cancer that. was too early to be clinically recognizable, 
are numerous. But, apart from such early cases, there 
are many others in which cancer was diagnosed and 
recovery was effected. Though in many of these cases the 
diagnosis was doubtless incorrect, there probably were 
séveral among them of true cancer. Such cases are, how- 
ever, seldom, published, on account of the physician’s 
distrust of -his original diagnosis.-- The conception of the 
incurability of cancer is still firmly rooted, and the public’s 
attitude towards cancer in this respect_is, to-day what it 
was towards consumption a generation ago. It is common 
for surgeons operating for cancer of the uterus to find that, 
even after extensive removal of cancerous deposits, there 
yet remain others which are beyond the range of. the 
knife. The prognosis in such cases is usually hopeless, 
but not necessarily so, and in three cases of this descrip- 
tion the writer observed complete recovery. The first of 
these was operated on in December, 1905, and the last in 
May, 1908. In the following case, seen by the author early 
in 1912, the diagnosis of cancer was confirmed: by a micro- 
scopic examination of an excised portion of the growth. 
The patient, a married woman 56 years old, whose meno- 
pause had occurred four years earlier, complained of 
irregular uterine haemorrhage which had lasted for a 
year. The external os was dilated, and there were many 
ulcerating nodules in the cervix. The uterus was some- 
what enlarged and no longer movable. Swellings were 
detected in the parametrium on both sides of the uterus, 
that to the left being adherent to the uterus and the 
pelvis. There was also a tumour behind the uterus 
in the pouch of Douglas. <A profuse and offensive 
discharge escaped from the cervix. Treatment con- 


70. | 


sisted of curetting and cauterizing the growth. Eight 


days later hyperaemia of the uterus was induced by 
hot hip baths and intravaginal treatment with hot air and 
hot douches. For six weeks—at first every day and later 
every other day—0.05 gram of cacodylate of soda was 
given subcutaneously. Five injections of a uterine 
extract were also given. The patient, who had been very 
debilitated and anaemic, improved steadily. The dis- 
charge grew less, till it completely ceased and the swell- 
ings about the uterus disappeared. After five months the 
ulcers in the cervix had cicatrized and the external os and 
the uterus had regained their normal dimensions. A 
corresponding improvement in the patient’s general health 


was also effected, and she felt perfectly well. The author’s , 


treatment of inoperable cancer and of post-operative 
growths is based on the assumption that local anaemia 
and malnutrition of the tissues favour the growth of 
cancer. He therefore stimulates circulation in the diseased 
area by general and localized treatment. The former 
consists of sea bathing or residence in a mountainous 
The latter includes hot-air baths and douches, as 
well as injections of fibrolysin. The following case also 
illustrates the success of his methods: In May, 1910, a 
married woman was found to have advanced cancer in the 
breast. The growth was rent to the pectoral muscles 
and the axillary glands were\ invaded. A radical opera-, 
tion was performed, the affec uscles and glands being 
excised. But four weeks later the arm was painful and' 
oedematous, and there was a swelling in the axilla. The 
site of the operation was daily treated by Bier’s method 
of hyperaemia. The pain, oedema, and swelling in the 
axilla disappeared in a few weeks. But the two latter 
returned a few months later. They disappeared again on 
treatment with hot air, and one year and nine months after 
the operation there were no signs of relapse. The author 
therefore concludes that not ‘only does cancer disappear of 
itself, but it is also amenable to non-operative treatment 
in certain cases. He does not, however, dogmatize on his 
aynen of treatment, nor does he push it to the exclusion 
of operative measures, 
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71. Cerebral Symptoms in Phthisis without 
Meningitie. 

THE appearance of marked cerebral symptoms in phthisis 
is, according to E. Querner (Berl. kiin. Woch., November 
1lth, 1912), often interpreted as tuberculous meningitis, 
and when they disappear and the patient recovers, the 
physician points to the case as illustrating the fallacy of 
regarding tuberculous meningitis as incurable. True 
enough, a few cases of recovery from tuberculots mening- 
itis have been recorded in which tubercle bacilli were 
found in the cerebro-spinal fluid, but the classical sym- 
ptoms of tuberculous meningitis may also exist without 
any lesion of the brain or meninges. It is therefore impos- 
sible to diagnose tuberculous meningitis only from clinical 
observations, and proof positive of this condition is obtain- 
able only by a necropsy or the demonstration of tubercle 
bacilli in the cerebro-spinai fluid. The writer reports the 
two following cases: A workman, aged 29, had suffered 
from phthisis for over a year. He was a heavy drinker 
and had a nervous temperament. The temperature was 
high, the pulmonary disease was actively progressive, but 
the urine was normal. On his admission to hospital he 
showed no signs of any nerve lesion. A month later he 
developed a slight attack of otitis media, his liver be- 
coming at the same time swollen and tender. Between 
two and three weeks later signs of cerebral disease ap- 
peared. Kernig’s and Oppenheim’s signs were positive, 
and there were general peripheral hyperaesthesia and 
delirium. There was cervical rigidity, and the pupils 
failed occasionally to react to light. Cerebro-spinal fluid 
withdrawn by exploratory puncture contained blood, but 
no tubercle bacilli. Death occurred after the cerebral 
symptoms had lasted for nearly three weeks. The necropsy 
revealed no cerebral abnormality except a slight excess of 
cerebro-spinal fluid and dilatation of the ventricles. A 
joiner, aged 63, suffered from phthisisand alcoholism. He 
was febrile, his pulmonary disease was actively pro- 
gressive, and his left lung was compressed by a pleural 
effusion, 1,500 c.cm. of which were withdrawn. This eased 
his respiration. Soon afterwards cerebral symptoms ap- 
peared. - Delirium, cervical rigidity, peripheral hyper- 
aesthesia, Oppenheim’s and Kernig’s signs, and finally 
general convulsions «vere observed. This condition lasted 
tor fourteen days, at the ed of which the patient died. 
No anatomical lesion of the brain or meninges was demon- 
strable at the necropsy. The question naturally arises, 
How do the classical signs of tuberculous meningitis arise 
in such cases? The author agrees with the explanation 
given by Lyonnet, who found that the cerebro-spinal fluid 
of patients suffering from tuberculous meningitis, when 
injected into tuberculous guinea-pigs, caused the same 
reaction as tuberculin. “° -orcluded that the symptoms 
of tuberculous meningitis are due to the presence in the 
cerebro-spinal fluid of a tuberculin, and that the severity 
of the symptoms is proportional to the toxicity and quan- 
tity of this substance. This view accounts for the lack of 
confotmity between the severity of the symptoms and the 
anatomical changes found post smortem in cases of tuber- 
culous meningitis. Lyonnet farther describes a condition 
which he calls encéphalopathie tuberculineuse. This is due 
to the same tuberculin in the cerebro-spinal fluid as that 
which evokes the symptoms of tuberculous meningitis, but 
it is unaccompanied by any anatomical lesion of the brain 
or meninges. He includes in this class cases of epileptiform 
convulsions in tuberculous patients, as well as many cases 
which have hitherto been quoted as illustrating the cura- 
bility of tuberculous meningitis. 


712. Hypernephroma in the Nervous System. 
COLLINS AND ARMOUR (Amer. Journ. of Med. Sei., 
November, 1912). record a case of Jacksonian epilepsy 
caused by a metastasis of hypernephroma, in which there 


Was no objective sign indicative of extensive and advanced 


disease. The patient, a man aged 45, and of previous 
good health, developed typical Jacksonian epilepsy, with 
twitching of the left thumb and index finger, paraesthesia 
of the left hand and forearm, followed on five occasions by 
unconsciousness and geréralized convulsions. Loss of 
power and dexterity gradually developed in the left 
upper arm, and to a slight degree in the left half of the body, 


together with loss of sense of position in “he lefthand and |. 





fingers, and absence of the left plantar reflex. There was 
an inconstant astereognosis of the left hand, and slight 
increase of the tendon jerks of the left half of the body. 
A mild somnolency was the only symptom, aside from the 
Jacksonian attacks, which he ever devel Five 
months after the initial symptom the patient had a series 
of convulsions and died, a week prior to which a slow 
rhythmical tremor of the left thumb and index finger, 
consisting of adductor movements at the rate of about 
one per second, developed. A large whitish tumour was 
found in the right flank, and this had invaded the upper 
pole of the right kidney, surrounding the adrenal, and 
extending into the under surface of the right lobe of the 
liver. Metastases up to #in. in diameter were present in 
many parts of the liver, and there was a small metastasis 
4 in. in diameter in the wall of the duodenum. The only 
other metastasis, 1} in. in diameter, was found in the 
right cerebral hemisphere, involving the arm area, and 
especially the hand area. Beyond causing frequent 
aversion to food the primary tumour never gave. any 
indication of its presence. Microscopically, its structure 
and that of the metastases in the liver and duodenum 
resembled that of the adrenal cortex, but this resemblance 
was lost in the metastasis in the brain. In this last the 
cells were large, polyhedral, staining deeply, and with 
nuclei in many stages of degeneration, while many of the 
cells had taken on phagocytic function, and were seen to 
have ingested red and white blood cells. The extraor- 
dinary absence of general symptoms of brain tumour was 
probably due to the fact that it had not caused much 
increase in intracranial pressure. Congenital in origin, 
later in life these hypernephromas may grow rapidly, as 
in this instance, with invasion of tissues and dissemina- 
tion of metastases, which are usually found in bone, there 
— very few recorded instances of a metastasis in the 
rain. 


73. Neuritis of External Popliteal Nerve following 
. Typhoid Fever. 

RUDOLF (Med. Bull.“ Univ. Toronto, July, 1912) reports a 
case of neuritis of the external popliteal nerve following 
typhoid fever in a woman aged 30. When admitted to 
hospital the patient was in the eighth day of a typical 
typhoid fever with rose spots, enlarged spleen, and positive 

idal. The course was severe, with considerable diarrhoea 
and a temperature occasionally reaching over 106°. A week 
later she was given a vaccine of 200 million bacilli, which 
was twice repeated in larger doses at six and. five day 
intervals. Nephritis and uraemia developed, followed by 
two severe haemorrhages from the bowel, after which she 
began to improve, and at the end of eight weeks from the 
commencement she was convalescent, the temperature 
having been normal for some days. She then casually 
complained that her left foot. felt numb and that she was 
unable to move the toes. On examination the foot lay 
limp and flaccid with complete inability to dorsiflex the 
foot or the toes, but the foot could be pointed downwards 
and the toes could be flexed on the sole. An area of 
complete and definitely limited anaesthesia was present 
over the area supplied by the-musculo-cutaneous and 
anterior tibial nerves, and all the muscles on the anterior 
and external aspects of the leg were involved. Higher up 


_ the nerve was not affected, as shown by the absence of 


anaesthesia about the knee supplied by two cutaneous 
branches, and there was no evidence of any nerve involvc- 
ment elsewhere. The patient a few months later was 
reported as being much better and able to walk a mile, 
though there was still a little foot-drop and inability to 
dorsiflex the toes. The anaesthesia was limited to a 
small area between the great and second toe, the surface 
supplied by the anterior tibial nerve. Such cases of 
affection of a single nerve are rare, as the condition, when 
it does occur as a complication of typhoid, is usually 
multiple. : : 





SURGERY. 


74. Anaesthesia of the Arm. 


ANAESTHESIA of the arm induced by injecting a 2 per cent. 


solution of novocain-suprarenin into the brachial plexus is 
described by D. Kulenkampff (Deut. med. Woch., October 
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3rd, 1912), who has practised this method in 140 cases. For 
the first-70 cases*he gave 10 c.cm. of the solution to adults, 
and 5 c.cm. to children. For his later cases he doubled 
these doses so as to hasten anaesthesia. The injection 
causes so little pain that it is unnecessary to give morphine 
beforehand; but it may be useful when the anaesthesia 
wears off two to. three hours after the operation: Under 
this combined treatment many patients suffer no pain. 
The injection is made above the clavicle, and the brachial 
plexus is sought at the level of the first rib, which, being 
immediately behind the plexus, prevents the needle pene- 
trating to a dangerous depth. Both the patient and 
operator are seated. The position of the subclavian 
artery is ascertained by palpation, and the needle is 
inserted external to it. Fear of wounding this artery 
sometimes leads to the insertion of the needle exterior to 
both brachial plexus and artery, the wounding of which 
by a fine needle is not necessarily dangerous. In fact, the 
author has punctured it with impunity, as his needle is 
very fine. The distance between the skin and first rib is 
1 to3 cm. ;.and in their passage over the latter the nerves 
of the brachial plexus form a compact bundle, in which 
the median is superficial to the radial nerve. A cork 
which is fitted on to the needle is fixed flush with the skin 
when the needle has been arrested by the first rib. The 
length of the needle is thus adjusted to prevent its passage 
beyond the first rib in the course of probing for the nerves. 
These are sometimes struck before the first rib is reached, 
paraesthesia being induced after puncture of the deep 
fascia. ‘This symptom usually appears first in the hand 
and middle finger, and later in the thumb. But when the 
rib is reached without paraesthesia the needle is with- 
drawn for about 1 cm., and its direction is-slightly altered, 
before it is again thrust as far as the cork permits. Only 
partial anaesthesia is obtained by injecting the solution 
near, but not into, the nerves. Considerable practice 
and patience are sometimes necessary, for the nerves 
may slip away from the point of the needle. Again, the 
solution must not be injected till paraesthesia has been 
induced; otherwise slight anaesthesia will result, and the 
operator will be deprived of the reaction of paraesthesia, 
which is his best guide to the plexus. Complete paralysis 
and anaesthesia of the arm are induced from one to three 
minutes after the injection, and the anaesthesia lasts for 
ofie and a half to three hours. In some cases the sym- 
pathetic system was involved; the face flushed, the pupils 
and eyelids contracted, and sweat broke out on the in- 
jected side. No permanent paralysis or other disaster 
followed the injections, which, the author claims, secure 
safe and simple anaesthesia. 


15. Mastoiditis. 
NICOLL AND FIELDER (dichives of Pediatrics, August, 
1912) record a case of mastoiditis followed by general 
sepsis with symptoms of tetanus, which presented extreme 
difficulty in diagnosis in spite of every facility for careful 
study. A girl, aged 4, was vaccinated a fortnight pre- 
vioysly, and twelve days later she became drowsy, unable 
to open the mouth or take solid food, and on the following 
day convulsions set in at irregular but frequent intervals. 
On admission to hospital she was unconscious, cyanotic, 
and with jaws fixed, any attempt to open thém setting up 
a clonus. Pupils were equaland reacting, and the eyes 
tended toturntothe left. There werenoparalyses, no Kernig, 
no Babinsky, the reflexes wereexaggerated, and ankle and 
patellar clonus easily obtained. There was moderate 
rigidity, and the hands, fingers, and wrists were in posi- 
tion of tetany. The vaccination presented a perfectly 
normal appearance, and both the vaccine therefrom and 
from the stock used were negative by culture and animal 
inoculation when tested for tetanus ; 17,000 nnits of tetanus 
antitoxin were given intravenously without improving the 
condition, and 30 c.cm. of clear fluid under moderate 
pressure were obtained by lumbar puncture. Two days 
later 9,000 units of antitoxin were given intramuscularly, 
and Babinsky sign was present on the left sidé. Aural 
cxamination showed slight redness and bulging of the 
left tympanic membrane, paracentesis of which pro- 
duced free bleeding but no pus, and the following 
day the ears appeared normal. The unconsciousness 
gradually deepened, and cyanosis became more marked, 
a blood culture showing Haémolysing streptococci in 
abundance. Death occurred eight days after admission. 
Post-mortem examination revealed an; abundant whitish 
exudate giving Gram-positive diplococci and streptococci 
in pure culture in both middle ears. and the mastoid cells, 
and cultures of the spleen showed streptococci. Although 


the diagnosis of tetanus was beginning to be doubted a few | 


days before. deatit; seeing thatthe patient became uncon- 
scious so early, the true cause was not suspected: The 
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case shows clearly how mastoid disease may exist without 


| ally local evidence, and also that such a condition, with 


the subsequent occurrence of —— sepsis; may cause 
lockjaw and other symptoms indistinguishable from those 
usually due to localized lesions in the meninges. 





OBSTETRICS. 

716. Heart Disease and Pregnancy. - _.. . - 
THE majority of observers have come to regard the exist- 
ence of heart disease during pregnancy, parturition, and 
the puerperium as a particularly dangerous. condition. 
Fellner and Jaschke took up an unusual position in this 
respect, and Jaschke in particular formulated the doctrine 
that the course of a pathological affection of the heart is 
not materially influenced by the fact of pregnancy. Klages 
(Muench. med. Woch., No. 24, 1912) gives the details of a 
case of a woman who showed all the signs of aortic disease 
during her first pregnancy. This case, the author con- 
siders, supports the views put forward by Jaschke, 
especially in regard to the presence of a serious complica- 
tion in all cases which terminate fatally during pregnancy. 
The woman was 27 years of age, and was admitted into 
hospital on December 2nd, 1911, in the belief that labour 
had commenced. There had been some: pains. It was 
found that there was a loud systolic murmur at all the 
orifices, more especially over the aortic orifice; the 
second pulmonary sound -was somewhat accentuated. 
The pulse was strong, regular, and not frequent. There 
was some albuminuria, with granular and hyaline casts, 
blood corpuscles, and epithelium in the urine. In the 
evening the patient had an attack of dyspnoea; with slight 
cyanosis, pulse 140 to 150, very irregular, and some oedema. 
The attack lasted a quarter of an hour. The urine became 
somewhat sparse; and during the night two further attacks 
took place. No urine was passed until about 50 c.cm. was. 
drawn off by catheter at noon on the following day. The 
fetal heart sounds were not distinct; but the mother’s con- 
dition was fairly comfortable during the day. An‘at 
was made to improve the cardiac action, in order that the 
birth might be completed as rapidly as possible. On the 
next afternoon the patient became drowsy and occasional 
convulsive movements were noted. A distinct improve- 
ment was noted after this, and the pulse became more 
regular and stronger. What were believed to be fetal 
heart sounds were indistinctly heard on the left side. 
During the night the patient suddenly complained of a 
feeling of fear and after a short period of extreme cyanosis, 
died. A post-mortem Caesarean section revealed a child 
that had been dead for some hours. The post-mortem 
examination was conducted in the Pathological Institute, 
and it was then found that there were multiple gummata 
of the heart wall with perforation and sacculation. The 
gummatous process had implicated the aortic endocardium, 
and the heart was dilated, hypertrophied, and showed 
fatty degeneration. It thus appears that the unhappy 
termination could not be ascribed to the effect of pregnancy 
on the cardiac affection. : 


17. Treatment of Puerperal Phlebitis. 
VANVERTS AND PaucoT (Echo méd. du Nord, 1912, xvi) 
consider the two following forms: I. Phlegmasia alba 
dolens. II. Utero-pelvic phlebitis. I. (a) Prophylaxis. 
This consists of rigorous asepsis during childbirth and 
reparation of perineal or vaginal wounds. Hagapoff 
recommends slight elevation of the lower limbs for 
six days, commencing at the fourth, after parturition. 
(o) Curative—which consists of palliative measures, local 
and general. Complete rest is indicated, with slight 
elevation of the affected member, hot baths, hot-air baths, 
and fomentations. Pinard advises slight vesication with 
ammonium hydrochloride; others prefer calmatives, as 
belladonna and opium. e general treatment comprises 
drugs, as quinine and stryehnine, and a dechlorhydrated 
diet. The authors do not advise the patient to get: up 
until thirty days at least after the last elevation of tem- 
perature, and a flannel bandage should be applied. 
II. Utero-pelvic phiebitis. The general treatment of 
pyaemia should be adopted, and care be taken that there is 
nothing retained in the uterus. Serum-therapy has proved 
successful in some cases. Surgical: The: authors con- 
sider that surgical intervention is justified in cases where 
there are no extravascular lesions and where the affec- 
tion is localized; intervention is always a serious matter. 
Out of 82 cases collected by the authors from the litera- 
ture 49 died. The operations practised’ are of two 
kinds: (a) Ligaturé’ of ‘the veins ‘through the vagina, 
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extraperitoneally or transperitoneally through the abdo- 


men; the authors prefer the last method. (6) Direct 
treatment of the phlebitic focus by drainage extra- 
peritoneally. 





GYNAECOLOGY. 


78. X Rays in the Treatment of Uterine Fibroma. 
LAQUERRIERE AND LOUBIER (Arch. d’électr. méd., Augus® 
25th, 1912) described seven gynaecological observations in 
which radio-therapy yielded interesting-results. In one 
case of uterine fibroma, although the dosage was very 
small, the growth diminished considerably in size, such 
diminution taking place before any modification of .the 
menses. Afterwards a definite menopause was estab- 
lished. -In-another case,.in which the dosage again was 
feevle, there was diminution in size and arrest of haemor- 
rhage without amenorrhoea. In a third case, a woman of 
53 years, the uterus returned to a normal size, and the 
retarded menopause was obtained. In a fourth case, a 
young woman, the action on the uterus was independent 
of the action on the ovaries, an ovariotomy having been 
done long before. The treatment stopped the leucorrhoea, 
the dysmenorrhoea, and the oozing of blood during the 
intermenstrual periods. The fibroma. did not disappear, 
but it became more mobile and less accessible to palpa- 
tion. In a fifth case, in which, together with fibroma, 
there were inoperable complications, great local and 
general improvement followed upon radio-therapy. A 
sixth case demonstrated that even in a woman of con- 
siderable age (47) an exceptional resistance to the in- 
hibitory action of the x rays on the ovaries might be 
encountered. For five months the abundance of the 
menses was in no way modifted, and a very large total 
dose—some 26 Holzknecht—had to be given at each of the 
four points at which. the rays were directed before the 
menopause was established. Finally, in another case, in 
spite of prolonged treatment, and of a dosage well up to 
the limit of what is tolerable for the epidermis, the x rays 
did not cause aménorrhoea in a woman of 27 years. 

79. Inflammatory Affections of the Uterine 

Appendages. 
TOPFER (Berl. klin. Woch., September 2nd, 1912) discusses 
the treatment of inflammatory conditions of the uterine 


appendages, with especial reference to Solm’s operation, 


and comes to the conclusion that these’ affections should 
in every case be treated conscrvatively at first, unless 
large, easily reached collections of pus render surgical 
interference necessary. If these means fail after re- 
peated and persistent trials, operative treatment should 
be considered. ‘The social ‘position of the patient and the 
degree of suffering must influence the gynaecologist in his 
decision. In the less severe cases in which the uterus is 
freely movable and adhesions are not numerous double 
salpingectomy, performed vaginally, is the best operation. 
In more severe cases the abdominal or combined opera- 
tion is needed. A portion of the ovary must be left. The 
employment of Solm’s methed of dealing with the stump 
extrauterinely, closing the true pelvis completely, and by 
draining through the vagina, exudation from the stump 
and adhesions can be avoided and a complete cure can 
be achieved. Tdépfer states that a radical operation has 
now become unpermissible, save in very rare cases, and 
then only in old patients. , 








THERAPEUTICS. 


80. Heliotherapy in Tuberculosis. 
ROLLIER (Wien. klin. Woch., No. 28, 1912) discusses the 
history of the sun treatment of tuberculosis ; he lays stress 
upon the special efficacy of the treatment when carried 
out in mountain climates, and then describes his own 
experience of the method at Leysin. It is above all in 
surgical tuberculosis that heliotherapy has given its most 
striking results, and after observation of 700 cases of 
surgical tuberculosis treated at Leysin during the last 
nine years Rollier maintains that recovery can be obtained 
in all forms of the disease, at every stage and at every age 
period. In all cases the author recommends a full sun- 
bath as well as local spn-baths. The beginning of the 
treatment is gradual; more andzmore surface is exposed to 


the gun for, increasing periods.of'time daily on a fixed | 
lete bath.is reached, asa rule, on the | 


plan until thescompk au 
seventh day. By.this cautious progress the development 


of an erythema solare is prevented, and a too 
reaction to local treatment is guarded against by ainatiae 
means. The rate of recovery appears to vary with the 
rate at which pigmentation Ss. No unpleasant 
side-effcts resulted from the treatment in the author's 
cases and the patients’ general condition greatly  im- 
proved. Blood examinations were made to determine the 
effect of the treatment on erythrocytes and leucocytes. 
As a rule in cases of closed tuberculosis and good general 
condition the number of erythrocytes increased on the 
first to the third day and reached a maximum of 5,500,000 
to 7,500,000. The more serious the p is the more 
slowly the maximum was reached and the higher it was. 
With the onset of clinical recovery the number fell to an 
average of 5,500,000. With regard to white corpuscles, it 
appeared to be true that in all open forms of tuberculosi: 
and in a few closed ones there is an increase in poly: 
nuclear leucocytes at the expense of the lymphocytes, 
large mononuclear forms, and transition forms; as the 
case proceeds towards recovery the condition is reversed, 
the leucocyte curve falls and the lymphocyte curve rises. 
The use of irremovable plaster-of-Paris splints is not 
compatible with the treatment and is abandoned. In 
spondylitis immobilization is brought about by a linen 
girdle made fast to the bed and by axillary bandages. 
The patient lies on his abdomen, so that the bandages 
have only to be loosened to expose the back to the sun- 
light. The anterior surface of the spine and the pelvis 
are treated with the patient on his back. Spontaneous 
absorption of chronic abscesses frequently occurs. In 
coxitis and gonitis heliotherapy is combined with con- 
tinuous extension. The author finds that a spontanecus 
recovery of joint function in surgical tuberculosis is 
a directly characteristic result of heliotherapy. It occurs 
without any attempt being made to bring it about by 
either active or passive movements, One of the first effects 
of sun treatment is the relief of pain, especially in all 
cases of tuberculous. peritonitis, osteitis, and arthritis, 
and the relief was usually apparent almost immediately 
in cases of tuberculous cystitis or disease of the adnexa. 
In tuberculous adenitis the action of the sunlight is 
particularly a solvent one ; the glands are either absorbed 
and disappear spontaneously, or they are softened and 
recovery occurs after one or two punctures. Thi 
eliminating action is especially noticeable in the case 
of sequestra, and the author has had a large number of 
cases of spontaneous extrusion of sequestra in different 
localities with subsequent healing. Cases of tuberculous 
peritonitis, and especially of caseous tuberculous peri- 
tonitis, responded particularly well to the tréatment, as 
did those of ileo-caecal and other intestinal fistulae. 
Tuberculous disease of the urogenital tract is also 
especially mentioned as being amenable to treatment. 
The results reported in the series of cases were controlled 
by the use of zrays. The cases are tabulated with full 
details. Of 450 cases of closed forms of tuberculosis, 
393 recovered, 41 were improved, 1] were stationary, and 
5 died. Of 200 cases of open forms of tuberculosis, 137 
recovered, 29 improved, 14 were stationary, and 20 died. 
In the list of deaths are included all those cases in which 
death has occurred up to the present time after the return 
home of the patient. The cases date back to the year 1903. 
A large number of the patients treated were those for 
whom all] other methods had failed, and some were in 
a condition of cachexia on arrival, and already showed 
signs of amyloid disease. In 4 out of 50f the cases of 
closed forms of tuberculosis in which death occurred the 
patients also suffered either from tuberculosis of the 
lungs in the second or third stage or from ulcerative 
intestinal tuberculosis. Six cases of relapse occurred 
in the whole series. 


81. Vaccine Treatment of Gonorrhoea. 
DROBNY (Vratchebnaia Gazeta, June 17th, 1912) has tried 
vaccines in 136 cases of gonorrhoeal infection, including 
acute, subacute, and chronic urethritis, acute and chronic 
cystitis, acute and chronic epididymitis, acute orchitis, 
chronic prostatitis, chronic folliculitis, chronic pyelitis, 
vesiculitis, cavcrnitis, chronic polyarthritis, and chronic 
pyelitis. ‘The dose of the vaccine used was established 
by means of the opsonic index, but he does not think this 
estimation necessary during treatment; the clinical signs 
are a sufficient guide. The initial dose was 20 to 25 million 
cocci, increased by the same amount up to 100 million. 
In only one cise was 200 million reached. In children the 
‘dose was from 2 to 8 million. Injectioas were given twice 
a week, to the number of 15 in most cases. After this, 
the gonocoeci- had disappeared from the discharge. As 





the. result of his observations, Drobny concludes that 
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vaccines have a specific action-in cases where - the 
gonococci -have penetrated into the tissues, such as 
prostatitis; epididymitis, and arthritis, but that they have 
no action on affections of the mucous membrane, such as 
urethritis and cystitis. In spite of this, .however, he 
recommends treatment to be begun as early as possible, 
in order to avoid gonococcal complications. He concludes 
that a combination of vaccine with ordinary treatment 
shortens the duration of the disease and leads to a more 
complete cure. 


82. Deaths after Salvarsan. : 
HIRSCH (Muench. med. Woch., July, 1912) reports two 
cases of death after intravenous injection of salvarsan. 
Both cases occurred after the second injection. . In the 
first case, a healthy young man with primary syphilis, an 
intravenous injection of 0.5 gram salvarsan was well borne, 
but a second injection of the same dose, made after twelve 
days, was followed by fever, vomiting, and diarrhoea, and 
two days later by icterus, dryness of the throat, enlarge- 
ment of the liver, and albuminuria. On the following day 
there were tremors of the legs and severe cramp, extend- 
ing to the whole body; the pulse became imperceptible, 
breathing stertorous, and the pupils were dilated. Death 
took place after three or four similar attacks. In the 
second case, a healthy young woman with secondary 
syphilis, twu intravenous injections of 0.3 gram and 0.4 
gram salvarsan, together with two courses of salicylate of 
mercury injections caused no bad symptoms. But, two 
months after the second injection of salvarsan, the patient 
became suddenly unconscious, with dilated pupils, icterus, 
and cramps of the extremities, soon followed by death. 
As the predominant symptoms in these cases (gastro-intes- 
tinal symptoms, icterus, cramp, and dryness in the throat) 
are all characteristic of arsenical intoxication, the 
author considers that the eause of death was arsenical 
poisoning, in persons with a hypersensitiveness to this 
drug. 


83. Treatment of Rickets. 
A NUMBER of observers have come to the conclusion that 
rickets and osteomalacia are manifestations of one and the 
same disease, the difference consisting in the fact tuat the 
former is‘a disease of childhood and the latter cne of adult 
life. Babs and Neus have recently recommended pituitrin 
in the treatment of osteomalacia, and it has therefore 
occurred to Klotz {Mwench. med. Woch., May 21st, 1912) to 
try extract of pituitary gland in rickets also. He started 
with the consideration of the fact that while thyroid gland 
contains a considerable quantity of iodine, suprarenal’ 
gland a considerable quantity of sulphur, and so on, 
pituitary gland contains a considerable quantity of phos- 
phorus. The retention of phosphorus and calcium’ is 
increased in rickety children by medication with phos- 
phorus cod-liver oil. Phosphorus alone does not affect the 


' storing up’of calcium, but, on considering the composition 


of cod-liver oil, it becomes probable that a fair proportion 
of the phosphorus exists in the form of nuclein phosphoric 
acid and glycerine phosphoric of nuclein and lecithin 
respectively. In order to gain a better insight into the 
action, ne treated some of his cases with lecithol extract 
of malt, which contains 2.5 per cent. of pure lecithin. 
Improvement not only in the general condition but also in 
the power of walking was recorded on taking this medica- 
ment. This improvement was maintained only as long as 
the preparation was given, and the symptoms returned 
when it was stopped. In all, the experiments with pituitary 
extract and lecithin was limited to 5 cases. He used a 
special extract of pituitary gland, cilled hypophysochrom. 
In 4 of the cases the children were able to stand after from 
seven to fourteen days after the treatment was started; 
they began to walk in seven, fourteen, twenty-one, and 
twenty-one days respectively, and all could walk nearly 
alone within forty-two days. An improvement in respect 
to the general condition was also recorded.” The excellent 
results obtained in these few cases inclines the author to 
the view that in rickets one is dealing with disturbances 
of phosphorus and not calcium metabolism. He is of 
opinion that further investigations are required before the 
pharmacology of the pituitary gland can be regarded as in 
a safiisfactory state. 


84, Treatment of Phiebitis by Urotropin. ; 
RENON AND RICHET (Journ. des praticiens, October 19th, 


1912), while’ noting the’ importancé Of urotropin as a’ 


urinary and “biliary antiseptic,  eall “attention to ‘the 


possibility of its value’ in certain. vascular ‘infeétions, * 


notably in phlebitis. Whereas no benefit resulted in a 
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case of- tuberculous phlebitis or in phlebitis aceompany- 
ing malignant disease, rapid improvement resulted-in bad 
cases of varicose phiebitis, and in two cases which were 
post-influenzal, as well as. in one following enteric fever. 
In three or four days the condition had almost dis- 
appeared. The dose was 1 gram per diem, tal‘en morn- 
ing and evening. The authors offer no explanation of this 
improvement, but suggest that the matter is worthy of 
inquiry, especially in cases of puerperal - phlebitis. 





PATHOLOGY. 





85. The Danger of X-ray Applications on the 
Abdomen. : 

A SERIOUS warning against extensive v-ray irradiation of 
the abdomen appears in an interim report by Regaud, 
Nogier, and Lacassagne (Arch. d’électr. méd., October 10th, 
1912) on lesions of the alimentary canal observed to follow 
such irradiation in animals. The findings are put forward 
with some urgency, owing to the manner in which z rays 
are now applied to the abdomen in uterine fibroma, 
splenomegaly, and neoplasms of the alimentary canal 
itself. With non-filtered rays the seat of danger is the 
skin, but with the thick filters and powerful apparatus 
now employed to ensure strong doses in the deeper 
parts another danger arises, greater, though less appa- 
rent, than that of radiodermatitis, namely, the danger 
of setting up severe lesions of the digestive passages. 
The experiments of these investigators have bcen 
carried out on dogs. It is admitted that among 
animals of different species there are differences 
in the sensitivity of the digestive mucous membrane. 
The rabbit, for instance, appears to have a mem- 
brane much less sensitive than the.dog. But there is 
such a similarity between the dog and man, both in the 
structure of the mucosa and in the alimentary régime they 
undergo, that a parallel is justifiable. Particulars of six 
experiments upon healthy dogs are’ given. In the first 
experiment a bitch with gravid uterus received a single 
dose of x rays over the abdominal region corresponding 
to the major portions of the intestine. An aluminium filter 
2mm.in thickness was uséd; the distance of the focus 
from the skin was 250 mm.; the duration of exposu: one 
hour, and the incident dose exceeded II on the sc.:ie of 

the Bordicr radiochromometer, or 10 Holzknecht units. — 
The animal died within thirty-six hours. Autopsy revealed 
a uterus with commencing abortion without haemorrhage, 
and an intense congestion of the alimentary canal with 
small but diffuse haemorrhage, The proximate cause of 
death was uncertain, but the remote cause was undoubtedly 
the irradiation. In another experiment a dog received over 
the posterior half of the abdomen a weak dose (correspond- 
ing to Bordier i, or the tint B of Sabouraud-Noiré, or 
5 Holzknecht units) under 2 mm. of aluminium. It died 
twenty-three days later, after showing some loss of weight. 
Two days before death, in company with two other dogs, 
neither of which. showed any after-effects, it ate a quantity 


of chicke) nes. At the autopsy signs of commencing 
peritoniti; sere observed, and it was supposed that the 
irradiatic ad lowered the resistance of the intestinal 
mucosa, that a traumatism caused by the .<)hicken 
bones ha. , ovoked an acute infection. A thi dog — 


received irradiations at intervals over an extensive region 
of the abdomch during a period of thirteen months. Each 
of the five doses, given through various thicknesses of 
aluminium, brought about temporary digestive troubles, 
and the animal died a month after the last irradiation, 
which was much stronger than the others. The sub- 
sequent investigation placed it beyond doubt that the 
rays had given rise to severe lesions, microscopic in 
character, of the digest ucosa, and that these lesions 
caused the cachexia to which the animal succumbed. 
The authors conclude that # rays, sufficiently filtered so as 
not to be absorbed too readily by the skin and abdominal 
wall, exercise on the gastric and intestinal mucosa of the 
dog a powerful and selective cyto-caustic action. The 
glands of the gastric fundus appear to be most susceptible 
in this respect, and in the small intestine the glands of 
Lieberkiihn can be made to disappear'in the course of a 
few days with a strong dose. Extreme care is therefore 
necessary in applying # rays over any extensive area of 
the abdomen, and the importance of this is: emphasized » 
by the difficulty of securing effective. localization ;undcr 


‘such circumsterces, and the virtual. impossibility. ot 


doing so wh, treating, neoplasms of, the alimentary 
canal itsclf. . a fee G0 we BEC k line “els Syd 
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86. Hospitals and Typhoid Carriers. 

BRANNAN (dmer. Journ. Med. Sci., September, 1912) 
conducted an examination of the faeces and urine in 
119 cases during convalescence from typhoid fever, and in 
48 cases during the active stage, an average of two exami- 
nations being made in each case. About 1 case in 5 gave 
positive findings during the active stage of the disease, 
and 1 in 8 during convalescence. In Bellevue and its 
allied hospitals no typhoid patient is discharged unless 
bacteriologically free, at least two successive negative 
examinations being required in each case, and it is 
believed that this measure of precaution will arrest the 
great majority of typhoid carriers, though it is recognized 
that patients discharged as bacteria-free after only two 
negative results may still be potential carriers. Instruc- 
tions in the simple rules of cleanliness should be given to 
each’ patient on discharge, especially to those who will 
become engaged in the preparation or distribution of food, 
and, as far as possible, they should be prevented from 
following occupations involving the handling of .food and 
drink, The hospital should further notify the health 
authorities in order that they may take the necessary 
precautions to protect the public. Of 140 individuals, 
25 were intending, on discharge from hospital, to follow 
such an occupation, thus showing how impossible it would 
be to compel a change of work, and emphasizing the 
importance of instructing them carefully how to avoid 
conveying infection. Regulations for the control of 
typhoid carriers are in force in some European countries 
and in the English army, and of the various lines of treat- 
ment which haye been adopted in an endeavour .to 
sterilize carriers, army surgeons report the following 
results from the five different methods tried: (1) Lactic 
acid bacilli cause only a temporary disappearance of the 
typhoid bacilli; (2) acidifying the urine fails to cure the 
bacilluria; (3) the administration of antiseptics causes 
decided diminution in the number of bacilli both in faecal 
and urinary carriers, and this effect is markedly enhanced 
by a@ concurrent treatment with low diet, aperients in 
faecal cases, and diuretics in urinary cases; (4) x rays are 
beneficial in gall-bladder infection ; and (5) vaccines cause 
only a temporary disappearance, though they might 
possibly have a better chance if combined with diuretics 
in urinary carriers, and «x-ray treatment in gall-bladder 
cases, 


87. Acute Haemorrhagic Nephritis in 
Phthisis. 
IN spite of the rarity of acute haemorrhagic nephritis in 
phthisis, F. Tobiesen ha rr for Laeger, September 26th, 
1912) has collected 21 cases from two Danish hospitals. 
When haematuria occurs in phthisis, it may be due to 
tuberculosis of the kidneys or to haemorrhagic nephritis. 
The author is convinced of the correctness of the latter 
diagnosis in all but two of his cases. In one no casts were 
found in the urine, but uneventful recovery occurred. In 
the other, tubercle bacilli were, indeed, once found in the 
urine, but not during the haematuria. As the symptoms 
were not those of renal tuberculosis, the tubercle bacilli 
found had probably been excreted by the kidneys from the 
circulating blood, where these germs have often been de- 
monstrated in phthisical patients. The haematuria is 
probably due to toxins formed in the diseased lung, and 
not to the bacillus itself, for it may follow an injection of 
tuberculin. In support of this view Holst has recorded 
the case of a young man suffering from tuberculous effu- 
sions into the pleura and peritoneum. Potassium acetate 
was given to aid diuresis, the increase in which was fol- 
lowed by a fatal attack of haemorrhagic nephritis. Many 
of the author’s patients suffered from serous exudates, the 
resorpticn of which, Holst argues, floods the kidneys with 
toxin. There is little doubt that the kidneys of patients 
who thus react by haematuria have abnormally low 
powers of resistance to begin with. All but 2 of the 21 
patients were in the third stage of consumption, and in 5 
cases the haematuria was preceded by haemoptysis. 
Probably the latter causes the rapid spread of the pul- 
monary disease, and thus fayours the formation of much 
toxin. The haematuria often disappeared with astonishing 
rapidity, especially when the condition of the lungs im- 
proved. Many patients, on the other hand, died during or 





soon after the haematuria. The necropsies in these cases 
showed enlargement of the kidneys. The cortex on sec- 
tion was swollen and brawny, the pyramids were dark 
red, the tubules were lined by partly degenerated epi- 
thelium, and contained hyaline and blood casts. The out- 
line of many of the blood vessels was blurred, and some 
of the glomeruli were swollen and invaded -by numerous 
round cells. In cases of old-standing phthisis the kidneys 
also showed amyloid disease. > 


8s. Conjugal Specific Chronic Meningitis. 

BABINSKI (Journ. des praticiens, December 14th, 1912) 
refers to several cases which he says come under this 
heading. The first is that of a woman who suffered from 
violent headaches, vomiting, and a certain weakness of 
intelligence. There was papillary congestion and other 
indications of intracranial pressure. The cerebro-spinal 
fluid showed a lymphocytosis, and the Wassermann test 
was positive. nder the influence of iodo-mercurial 
treatment she much improved. Her husband, on exami- 
nation, was proved to be suffering from tabes. Another 
case was that of a woman of 31, who developed inter- 
stitial keratitis. There wos abolition of the left knee- 
jerk, and dilatation and immobility of the pupils. An 
examination of the cerebro-spinal fluid showed lympho- 
cytosis, and the blood serum gave a positive Wassermann 
reaction. The history of the case was that the father had 
contracted syphilis during the pregnancy of his wife. 
The child was infected but the mother escaped. A third 
ease was that of a little girl who had partial epileptic 
ctises, and suffered also from hemiparesis of the left side. 
Lumbar puncture showed a lymphocytosis, and the 
Wassermann reaction was positive. The father had con- 
tracted syphilis five years before. He contaminated his 
wife and they both contaminated the child. This is a 
case of familial rather than hereditary transmission. 
According to the author, it is well to examine all the 
members of a family when one of them displays nervous 
manifestations of an organic character. The perpetuation 
of nervous affections in the transmission of syphilis is a 
striking fact, and it has been suggested thatthe virus of 
syphilis is selective as to the nervous system in certain 
cases. It is certain that if twoindividuals have contracted 
syphilis from the same source, one may develop organic 
disease of the nervous system and the other escape. It is 
desirable to examine thoroughly suspected subjects, as, 
for example, the wife of -a man who suffers from tabes. 
The treatment in these cases ought to be thorough, and 
the author makes a point of submitting all cases of tabes 
in his practice to mercurial treatment. It has been noted 
of late years that the general aspect of tabes dorsalis has 
been less grave than formerly, and this is to be attributed 
in large measure to early antisyphilitic treatment. 


89. Alastrim. 
JACOBS (Schweiz. Rundschau, No. 6, December 21st, 1912) 
describes under this name a mild form of epidemic very 
similar to small-pox, but differing from it in the following 
particulars: (1) In an epidemic at Sao Paulo the mortality 
was about 4 per cent. ; (2) the disease is less dangerous in 
children than in adults; (3) there is no secondary fever, 
pustulation is quicker, and the fetid smell of small-pox is 
absent; (4) cicatricial formation is wanting, after the 
pustule dries a smooth irregular scar remains, with borders 
as if nibbled by insects; (5) although vaccination isa prophy- 
lactic against alastrim, cases have been observed in which 
persons vaccinated shortly before (one to two years) suffered 
from alastrim, and of 15 persons who had passed through 
an attack of alastrim cix months seit | 7 (46.6 per 
cent.) reacted positively to vaccination. ost patients 
complain at the beginning of pains in the neck, the tonsils 
become red but not much swollen. In the following days 
pains are complained of throughout the body, vomiting, 
loss of appetite, headache, and fever are noticed, and the 
urine is high coloured. The incubation stage lasts from 
ten to fourteen days. The —. begins almost always 
on the face and spreads to the arms, chest, abdomen, 
thighs, back, and, lastly, the palms of the hands and the 
soles of the feet. Purulent changes take place in the 
papules and vesicles in from three to five days, and the 
scab falls off in about ten days. Pustules may form on 
the conjunctiva, and in almost all cases are found on the 
mucous membrane of the lips, gums, and pharynx. The 
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severity of the disease and the prognosis depend on the 
numbers and confluence of the pustules, and the cases 
say accordingly be divided into mild, where the pustules 
are ‘irregularly distributed throughout the body; mode- 
rately severe, in which cases the pustules are confluent on 
the face and fairly thickly set over the whole body; and 


severe, in which they become confluent over the whole. 


body, and cause death nearly always in old and feeble 
individuals. Of the author’s 49 cases the mortality. did 
‘not reach 4 per cent. The origin of the disease is Africa, 
where it is called Amaas. Aragao considers that varicella, 
alastrim, and variola are all derived from a common 
ancestor, and should be placed in one group. 





SURGERY. 


90. Hour-glass Constriction of the Stomach. 

AN interesting case of gastric stricture, which incidentally 
‘illustrates the value of radioscopic examination, is de- 
scribed by Barjon and Rey (Arch. d’électr. méd., January 
10th, 1913). The patient had been subject to dyspeptic 
troubles for a number of years, and this condition, which 
dieting and rest had temporarily relieved, was succeeded 
‘by @ more acute one, with severe gastric pains and black 
vomiting. The crises began regularly about four in the 
afternoon, and lasted until supper time. A radioscopic 
examination with the aid of bismuth was made, and it 
was then apparent that the stomach was divided into two 
portions, one of which was almost entirely above the 
umbilicus. The upper independent cavity communicated 
with the lower by an extremely narrow passage, and, 
after being filled, this lower cavity in its turn began to 
contract, and emptied at the true pylorus. There was, 
however, some degree of retention, because further screen 
examinations, made five and nine hours afterwards, 
showed that a notable quantity of bismuth remained. 
The curious phenomenon was that each cavity seemed to 
maintain its independent contractility, and that each had 
its own pylorus. When the upper cavity was in con- 
traction the lower one was in repose, and when the lower 
cavity contracted, the upper remained slack. On surgical 
intervention the x-ray picture was confirmed, the stomach 
being divided. into two portions by the medio-gastric 
stenosis, thus presenting the familiar hour-glass appear- 
ance. There were signs of an ulcer in process of healing. 
The constricted part of the stomach was lightly adherent 
to the pancreas. It was detached gradually, a medio- 
.gastric resection was made, the narrowed part being 
removed, and a suture on three planes reunited the two 
cavities. On examining the removed portion, it was 
found to be exceedingly narrow, about 1cm.in diameter, 
and only admitting the little finger on forcing.‘ A good 
recovery was made, and when the patient left the hospital, 
three weeks later, the stomach was found to have taken 
_almost its normal form and dimensions; there remained 
only a, slight medio-gastric narrowing, rendered more 
apparent by the contractions of the walls, and appearing 
to be due to some degree of cicatricial retraction at the 
_place of suture. A further examination was made three 
and a half months afterwards, and the stomach was then 
found to be entirely normal in form and calibre, the 
pylorus giving a perfect evacuation. The authors state, 
on the basis of this and of another somewhat similar case, 
‘that the radioscopic examination is of the greatest utility 
in making the diagnosis precise, and in giving operative 
indications. The presence of multiple ulcers is an indica- 
tion for gastrectomy, lesser measures being habitually 
insufficient. " 


91. Mediastino-pericarditis. 
DUNN AND SUMMERS (Amer. Journ. Med. Sci., January, 
1913) record their observations on a case of mediastino- 
pericarditis treated by cardiolysis. The patient, a man 
‘aged 29, with negative family history, had diphtheria 
followed by paralysis when 11, and this was the only 
disease that he had ever suffered from. Three years 
prior to observation he complained of ‘‘ bloating,’’ tiring 
‘easily, and shortness of breath on exertion, which rapidly 
grew worse, so that almost from the beginning he had 
been entirely incapacitated. Dyspnoea and orthopnoea 
were marked, the face dusky red, and the veins of the 
neck and face were turgid, with a marked diastolic col- 
lapse. Violent pulsation was present in the precordium, 
consisting of a slow systolic retraction with a rapid 
Vibratory diastolic thrust, with systolic retraction of the 
left costal arch. Broadbent’s sign was present, the 
respiration rapid and upper thoracic in typc, and a marked 
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diastolic shock could be palpated. The area of cardiac 
duliness was increased, and did not-change with change 
A loud systolic murmur, best heard at the 
apex, was present over the whole of the precordium, and 
a second diastolic heart sound over the entire right 
ventricle, the heart’s action being irregular and rapid. 
The left lower pleural cavity was obliterated, and the 
lower ,border of the left lung in the precordium did not 
move with respiration, Under treatment in hospital 
compensation was restored, the heart’s action became 
regular, the murmur disappeared, and the cardiac sounds, 
from being blurred, became clear. Ten days later cardio- 
lysis was performed witha’ view of untethering the heart 
from the costo-pericardial adhesions and allowing the 
enlarged organ freer play. A musculo-cutaneous flap down 
to the ribs was raised, and the third, fourth, fifth, and 
sixth ribs, with their cartilages, were resected flush with 
the sternum, thus exposing the pericardium and left 
pleura in an area measuring 5in. vertically and 44 in. 
horizontally. The pericardium was found to be adherent 
to the chest wall, and the pleura thickéned and adherent. 
With the exception of a mild bronchopneumonia, which 
did not’ disturb compensation, convalescence was un- 
eventful. The onset was insidious, and, with the excep- 
tion of diphtheria at 11 years of age, there had been no 
illness to which the condition could be attributed. In 
mediastino-pericarditis the descent of the diaphragm 
during inspiration pulls at the heart, chest wall, root of 
lungs, and posterior mediastinum, and respiration is 
defective, inspiration producing a worse condition than 
expiration, since the heart and large vessels are fixed to 
their surroundings. An important diagnostic sign of 
adherent pericarditis is the absence of forward movement 
of the chest. For the success of the operation it is 
essential that there should be present diastolic shock, 
systolic retraction at the apex, and ability of the cardiac 
muscle to compensate. 


92. Radiographic Indications for Pyelotomy. 
In making a radiological examination as a preliminary to 
pyelotomy, Arcelin and Rafin (Arch. d’électr. méd., January 
1th, 1913) insist upon the necessity of the perfect immo- 
bility of the kidney. Long exposures, made with in- 
adequate apparatus, have given results which have been 
confused by movement, and small calculi, which would 
have been quite visible on a short exposure, have escaped 
detection. The progress of radiographic technique has 
now made it possible to obtain renal records within a frac- 
tion of a second. The authors state that at their own 
hospital in Lyons, with a rectifier on the alternating 
current, they are able to obtain excellent radiographs of 
the kidney in from one-third to one-tenth of a second, and 
that even those who do not possess the more powerful 
outfits may, by the use of intensive coils, secure good 
radiographs in two or three seconds. An intensifying 
screen is necessary, as it is only this which permits of 
such radiographs being made within the period of apnoea. 
Radiological diagnosis of calculi is not to be trusted when 
respiratory movements take place during exposure, The 
authors estimate that with these rapid exposures it is 
possible to see the contour of the kidney in 80 per cent. of 
the cases, and under such conditions it is easy to say 
whether or not the calculus is at the site of the renal 
pelvis. In the remaining 20 per cent. the renal contour is in- 
visible, whatever the technique employed, and these cases 
constitute a still unsolved problem. One authority affirms 
that when the radiograph shows the shadow of a calculus 
to be placed in such ‘a manner that the distance which 
separates its inner border from the median line does not 
exceed 5 cm., one may conclude that the calculus is placed 
in the pelvis of kidney, with the reservation that this 
shadow must lie between the transverse processes of the 
first and second lumbar vertebrae. The present authors 


‘state, however, that many calculi of the renal pelvis by no 


means fulfil these conditions. Out of seventeen calculi 
for which they have operated by pyelotomy, only four 
have come within these limits. Some calculi of the renal 
pelvis project their shadows to the level of the first lumbar 
vertebra, others to the level of the third. Some, in 
children, almost touch the shadow of the spinal column ; 
others, in adults, are as much as 75 mm. from the median 
line. When the contour of the kidney is visible, the 
radiologist can give the surgeon certain complementary 
information as to the exact position of the calcuius, and by 
radiographing at different times the mobility or fixity of 
the kidney and the calculus may also be studied. If a 
radiograph indicates a calculus of the renal pelvis having 
ramifications up to the calices, the authors are of opinion 


that pyelotomy is contraindicated. 
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OBSTETRICS. 


93. Pituitrin in Obstetric Medicine. 

UDACTA (Revista de Medicina y Cirugia Practicas, October 
14th and 28th, 1912) reported to the Spanish Gynaecological 
Society two cases of uterine haemorrhage treated with 
pituitrin. The first was a weman two months pregnant, who 
had been passing coagula and large pieces of ‘‘ flesh ’’ which 
m: croscopically appeared to be placenta. Threedays after 
being first seen she had a slight haemorrhage, and about 
six minutes after its appearance she was given a hypo- 
dermic injection of pituitrin. Fifteen minutes later she 
felt pain, and expelled from the uterus a quantity of 
blood. Forty-two minutes later there came away 
a coagulum and a mass of placental tissue. That was 
the last of her symptoms, and she has remained well 
since. In the second case the patient’s uterus expelled 
the placenta after the first injection of pituitrin. In the 
discussion Botin said that he had experience of the action 
of pituitrin in 4 cases. In 3 of them the result was 
excellent; in the fourth case there was no result. He 
referred to the great difficulty in the experimental 
study of the action of the extract of the pituitary 
gland in the living animal. The operation for its 
removal was so severe that it was difficult to distinguish 
the effects of its removal. from the effects due to the 
severe traumatism necessary in removing it. The recent 
introduction by Parache of the orbital method of reaching 
the gland involved much less injury to neighbouring 
parts, and may have better results. The injection of 
pituitrin causes ‘first of all a tetanic contraction of the 
uterine muscle, which after a short time ceases, and is 
succeeded by other contractions altogether resembling 
those of normal labour. Attempts to avoid the initial 
tetanic uterine contraction by giving smaller doses have 
not been successful. So far, pituitrin appears to be quite 
harmless to both mother and fetus. One peculiarity of its” 
action is that tolerance seems to be very quickly estab- 
lished, so that even the second injection acts less ener- 
getically than the first, and the third than the second. 
For this reason, the drug should not be used in the first 
complication which occurs (unless this is really serious), 
as otherwise a later moment of greater danger will find us 
deprived of its full power of assistance. It results from 
its power of increasing the normal intermittent contrac- 
tions of the uterus that it can often be used in uterine 
inertia before the child’s birth, and in this way replace 
the use of the forceps. Mafiueco remarked that our know- 
ledge of the drug was still much too incomplete to justify 
any enthusiasm about it. This might lead to its falling 
unduly into discredit. He believed that in the reactionary 
relaxation of the muscular fibres of the uterus following 
its use haemorrhage was to be feared. For this reason he 
always repeated the injection if the pains faltered towards 
the end of the labour. In every case an exact diagnosis of 
the cause of the delay in the course of parturition was 
essential. To use pituitrin, for example, in a case of 
pelvie contraction could only lead to a calamity. More 
study of the effect of the drug on the contractions of the 
uterus, by means of the locodynamometer, was required. 





GYNAECOLOGY. 


93. The Relation between the Lungs and Genital 
Organs in Tuberculous Women. 
VoN BARDELEBEN (Arch. gén. de méd., September, 1912) 
writes: Genital tuberculosis is generally the result of 
pulmonary tuberculosis. On the other hand, clinical 
observations teach us that the prognosis of pulmonary 
tuberculosis is considerably worse when genital tuber- 
culosis coexists with it. That is why, at autopsies, the 
latter is very often found to be accompanied by extensive 
pulmonary tuberculosis, whereas opportune extirpation of 
the genital focus very often cures an incipient pulmonary 
tuberculosis. During pregnancy the placenta or the 
placental site is, in most cases, the focus of this reciprocal 
and tfetroactive effect. It frequently harbours large 
numbers of circulating tubercle bacilli, and these, on 
separation of the placenta, again become mobile. The 
greater the chance of tubercle bacilli circulating in the 
blood, as in active pulmonary tyberculosis, the worse the 
effect of gestation, and, vice versa, it is much more rare for 
tuberculosis to be unfavourably influenced by pregnancy 
when there is small chance of the bacilli circulating, as in 
an inactive latent pulmonary tuberculosis. These facts 
are proved by anatomical examinations of placentas, and 





therapeutic operations have given the same results. 


Artificial abortion alone is only of use in those cases 
where hardly any tubercle bacilli are found in the 
placenta (uncomplicated catarrhal affections of the apices 
of the lungs up to the fourth month of pregnancy); but it 
is insufficient in cases where many tubercles are found 
there. In these latter cases the results are as goed as 
in the former if, in addition to. removing the fetus, 
excision of the placental site is performed. Equally, 
local puerperal and post-puerperal affections disappear after 
excision of the placenta. The ovaries take no part in 
the aggravation of pulmonary tuberculosis during gesta- 
tion; on the contrary, their total extirpation aggravates 
those cases in which simple artificial abortion is indicated. 
In the class of case where abortion alone is not suffi- 
cient, excision of the placental site is preferable to 
— of the uterus, which, however, gives good 
results, 238 


95. Carcinoma of Cervix at the Age of 18. 


CRAIGIN (Amer. Journ. Obstet., January, 1913), at a recent 
meeting of the New York Obstetrical Society, related a 
case which he reports as the youngest instance of car- 
cinoma of the uterus ever under his own observation. 
A girl had been subject for several months to menor- 
rhagia, which was mitigated by rest, ergot, and other 
measures. A large cauliflower growth projected from the 
cervix, and a portion was removed and examined at the 
Crocker Cancer Research Laboratory and by experts else- 
where. There could be no doubt that it was a true 
carcinoma. Craigin saw her in consultation on April 26th, 
1912. On May 4th he performed Wertheim’s operation, 
and when the patient was seen on September 16th, 1912, 
there was no evidence of recurrence. 





THERAPEUTICS. 


98. #Acetonuria and the Treatment of Diabetes. 
VON NOORDEN (Wien. med. Woch., No. 28, 1912) discusses 
the significance of the presence of acetone in diabetic 
urine and its practical bearing on treatment. He remarks 
that although acetone is constantly found in the urine in 
cases of diabetic coma, its presence is often physiological 
and does not necessarily indicate danger. Premising that 
the chemistry of the production of acetone is not fully 
understood, he says that its forerunners, s-oxybutyric 
acid and diaceti¢c acid, are formed principally in the liver 
by the incomplete oxidation of fats. Normally, under the as 
yet imperfectly understood influence of glycogen, the fatty 
acids are oxidized, with the formation of carbonic acid and 
water, but when, even in a healthy person, owing to with- 
drawal of carbohydrates from the diet, glycogen is not 
produced in sufficient quantity, a faulty metabolism of the 
fats takes place, and ketones (an intermediate stage in 
their combustion) appear in their blood. If this starch- 
free diet be continued, a kind of tolerance is established, 
and apparently the liver manufactures glycogen out of 
fats and other materials not usually so converted, for in 
a few days the superabundant ketones disappear. In 
diabetes the liver cells lose, to a greater or less extent, 
their power of storing up glycogen, which is hurried away 
and converted into sugar almost as fast as it is formed. 
The faster the glycogen is thus destroyed the greater is 
the produciion of ketones. In ‘applying these considera- 
tions to treatment and prognosis, the author divides cases 
of glycosuria into mild and severe. Mild cases he defines 
as those in which a partial or complete withdrawal of 
carbohydrates from the diet secures the disappearance of 
sugar from the urine, while in severe cases it is not 
possible to get rid of the sugar unless not only carbo- 
hydrates, but also, to a great extent, albuminous sub- 
stances, are excluded. He distinguishes two types of mild 
cases. In the first the urine of a patient on ordinary diet 
contains 3 or 4 per cent. of sugar, but no acetone. A re- 
striction of the amount of carbohydrate food by removing 
the stimulus which that gives to the sugar-producing liver 
cells, rests them, removes their hypersensibility, and soon 
causes a diminution in the output of sugar. After a few 
weeks starchy foods may safely be taken again in modera- 
tion; but,.as an immediate result of the restriction of 
carbohydrates, acetone will appear in the urine. This 
should not be regarded as a danger signal of impending 
coma, but as a physiological phenomenon. The re- 
stricted diet should be continued, and in a few days 
the acetone will disappear. In the second type of 
case the patient has followed a regimen for some 
time, but has not been entirely deprived of starchy 
foods. On his taking to a strict diet the sugar disappears 
without any access of ketones, for the liver cells have 
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become accustomed to the paucity of starch, and its com- 
plete withdrawal makes but little difference in the forma- 
tion of glycogen. Acetonuria does not, in the author’s 
opinion, necessarily call for any alteration in the treat- 
ment, and he has long since ceased to give alkalis in 
these mild cases. It is to be observed, however, that 
there are patients with slight glycosuria who, whether on 
strict diet or on a moderate allowance of carbohydrates, 
continually pass a few decigrams of acetone. Some 
of these cases are harmless, especially in old age or 
pregnancy; but when in young people th2 amount of 
acetone exceeds 0.2 gram daily, even though no sugar be 
found in the urine after a moderate amount of starchy 
food, the prognosis is grave. In these cases sugar will be 
present in the blood although it is not eliminated by the 
kidneys, and. in spite of the acetonuria the strictest dict 
should be ordered, together with alkaline medicines. The 
severe cases are also divided by the author into two types. 
In the first, in spite of a fairly restricted diet, the urine still 
contains sugar and a small quantity of acetone, but the 
patient remains in apparently good health except for certain 
complications such as furuneles, visual disturbances, and 
neuralgia. . These cases always tend to grow worse, and 
attempt should be made to bring them back to a less 
severe grade by gradually reducing the amount pf starchy 
food. At first the output of sugar will diminish, but the 
acetone will increase. A change from strict diet to one of 
egg and vegetable, and then to oats for a few days, will 
correct the excess of acetone, and the strict diet 'can then 
be resumed. One day’s complete abstention from food 
will sometimes inaugurate a‘change for the better. .The 
author holds that although the addition of carbohydrates 
to the food will for a time diminish the output. of acetone, 
yet it is not right thus to endanger the future of the 
patient; but every effort should be made to combat the 
tendency to ketonaemia, not by the convenient method of 
giving carbohydrates, but by systematically resting the 
sugar-forming process in the liver. Of the second type 
are those cases in which, in spite of every. effort, sugar-is 
constantly present in the urine, and the withdrawal of 
carbohydrates only leads to a formidable increase in the 
amount of acetone. The author believes that the glycogen 
formed in the liver from the carbohydrates brought to it 
by the portal blood has a fleeting influence on the meta- 
bolism of fats before it is hurried away, and, though it 
cannot entirely prevent the formation of ketones, if the 
carbohydrates are supplied in abundance, there will 
always be enough glycogen present to check their too 
rapid, formation. .The diet, therefore, must contain 
carbohydrates, but about once a week the patient should 
have a ‘‘ hunger day,’’ during which he lies in bed and 
takes, nothing but tea, clear bouillon; and brandy and 
soda-water. Discussing the use of alkaline medicines, the 
author remarks that they do not prevent the formation of 
ketones, but they neutralize the fatty acids and favour 
their elimination from the blood. He thinks they should 
be used freely in severe cases. With regard to levulose, 
although this form of sugar admittedly forms glycogen 
most readily, the author has not found it of much prac- 
tical value; but he lays stress on the good effect of large 
quantities of alcohol given on the occasional hunger days, 
and he claims that impending coma may often be warded 
off by a strict oatmeal diet for a few days. 


97. Adalin. 
XAVER WALTER (Wien. klin. Woch., No. 26, 1912) describes 
his experience of adalin as a narcotic and sedative. Adalin 
is a white, crystalline, rather bitter powder without odour, 
which is soluble only slightly in cold water, more in warm 
water, and most in fats. It is prepared by the firm of 
Bayer and Co. The chemical formula is 


On, 
CH,“ \CONH—CONH,. 


Thus, in adalin, bromine is combined with the cthyl and 
acetyl-groups. The author has used adalin in 60 cases, 
which included cases of tuberculosis, insufficiency of the 
cardiac muscle, arterio-sclerosis, typhoid fever, sciatica, 
chronic alcoholic poisoning, cardiac neurosis, bronchial 
asthma, neurasthenia, hysteria, Basedow’s disease, 
anaemia, and syphilis of the central nervous system. 
He has found adalin a very efficient narcotic. As a rule, 
a dose of 0.75 to 1.0.gram (11.6 to 15.5 grains) givon in hot 
tea was followed within three-quarters to one hour by a 
sleep which. lasted from eight to ten-hours. - The patients 
‘woke up feeling refreshed. ‘The sleep was not deep: and 
could easily be broken, but the patient readily fell asleep 
again. ®Fhere were no severe side-effects. In 3 cases 
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there were headaches and a sense of heaviness. Adapta- 
tion of the dose to the individual case is always needed. 
Thus, in one case of obstinate sleeplessness, a dose of 
0.5 gram (7.7 grains) proved too large and induced a sleep 
of more than twelve hours’ duration, with sleepiness on 
the following day, while in other cases 1.5 gram 
(23.2 grains) is the minimum effective dose. With con- 
tinuous use doses smalier than the initial one become 
effective, and adalin can be given for comparatively long 
periods without any sign of its losing its effect. Illustra- 
tive cases are given in which adalin was successful where 
other narcotics had failed. The author finds adalin as a 
rule more certain in its action than narcotics such as 
veronal and trional; in two cases only veronal proved the 
more effective. The action of bromine preparations was 
weaker than that of adalin. Adalin is especially useful 
in sleeplessness of nervous origin, in a whole series of 
cardiac neuroses, and in organic heart disease. 


98. Death after Neo-Salvarsan. 

LEvy (Ann. des mal, vén., October, 1912) reports a case of 
death after injection of neo-salvarsan. The patient, an 
apparently healthy man, but said to be somewhat alco- 
holic, received four injections of neo-salvarsan (0.45, 0.60, 
0.60, 0.90 gram) for primary syphilis. The first three in- 
jections were well tolerated ; but six days after the fourth 
injection the patient suffered from intense dyspnoea, and 
died on the fourteenth day. No autopsy was made. The 
author attributes the death to arsenical intoxication, predis- 
posed to by alcoholic degeneration of the liver. He men- 
tions the experimental work of Ritter and others which 
ape eacat salvarsan has a particularly noxious effect on 
the liver, 





PATHOLOGY. 


99. The Nature of the Tuberculin Reaction. 
F. MEYER AND K. E. F. SCHMITZ have investigated a 
number of points in connexion with the mode of action 
of tuberculin, and publish their results in the Deut. med. 
Woch., October 17th, 1912. Yamanouchi has attempted 
to transfer the susceptibility of tuberculous animals to 
normal animals by the injection of the serum of the 
former. The animal thus passively immunized was 
injected with tuberculin, in order that a reaction might 
be attained. Various observers obtained varying results, 
and the diagnostic importance of the procedure has not 
been proved. Starting from this idea, the authors first 
injected the serum of rabbits which had been rendered 
tuberculous with bovine tubercle - bacilli into normal 
rabbits. After twenty-four hours a trial injection of 
tuberculin made from bovine bacilli was injected. The 
results were inconstant, sometimes a rising of temperature 
following and sometimes no such rise occurring. The 
next series of experiments consisted of the injection of a 
mixture of tuberculous serum and tuberculin with and 
without normal guinea-pig’s serum (complement). With 
the ‘serum of a freshly infected rabbit a well marked 
reaction was: obtained, while when the-serum of an 
animal which had been tuberculous for a long time was 
used the reaction was slight. - In the next place they mixed . 
tuberculin with the blood of a tuberculous rabbit and also 
with the red blood corpuscles. - A very well marked 
reaction was obtained in this manner. They further 
determined that the washings of the blood corpuscle- 
tuberculin mixture after sharp centrifugalization could 
produce the reaction, and also that the tuberculous rabbit 
from which the serum or blood was obtained reacted 
sharply to tuberculin. Asa result of these and other ex- 
periments, they give the following explanation for the 
nature of thé tuberculin reaction. Small quantities of 
tuberculin when injected are taken up by the red blood 
corpuscles and carried to the tuberculous foci. In this 
situation receptors which have the greatest affinity to 
tuberculin are present in more or less recent cases, but at 
a later period othcr receptors are found in the blood cells. 
The focal receptors attract the corpuscles and tuberculin, 
and in this manner the local reaction is produced. The 


‘combination of receptor and tuberculin produces a toxin 


which on becoming free causes a general reaction. In 
progressive cases the receptors of the blood are so satur- 
ated with tuberculin that a freeing on renewed injection 
of tuberculin does not take place and therefore the re- 
action is negative. On the other hand, after prolonged 
treatment with small doses, the body responds by the 
formation of increasing quantities of toxin which induces 
a non-sensibility to tuberculin. This may perhaps be 
attained by the production of a truc antitoxin. 
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MEDICINE. 


100. Atropine Reaction in Cardiac Disease. 
TALLEY (Amer. Journ. of Med. Sciences, October, 1912) 
discusses the prognostic significance of the atropine re- 
action in cardiac disease, the throat dryness and impaired 
vision resulting from 4, to 4, of a grain hypodermically, 
soon passing off without any other untoward effect. This 
method of releasing the vagus action, and of comparing 
the effect. on normal and diseased hearts, led to the use of 
the reaction in the study and treatment of cardiac disease, 
and showed its prognostic significance in cardiac cases, 
especially auricular fibrillation, and how it may be used in 
the study of digitalis action, since it was found to be un- 
usual for cases giving small reactions to respond well to 
digitalis. Patients with rheumatic mitral disease develop- 


. ing auricular fibrillation with rapid pulse-rate, gave large 


atropine reactions, the pulse-rate, with the vagal influence 
abolished, depending upon either stimulus production or 
conduction. Cases of auricular fibrillation show marked 
slowing under digitalis, many small beats disappearing, 
the remainder being more even in height and the diastolic 
pauses more regular. Under atropine many of the small 
beats reappear at the expense of the diastolic pauses as 
the pulse accelerates. The atropine reaction in the normal 
heart is probably from 30 to 40, and a reaction of 20 or less, 
in a heart not recently subjected to exhausting disease, 
points to degeneration of the cardiac muscle, and makes 
the chance of improvement under treatment unpromising. 
Cases of auricular fibrillation, with responses normal or 
above, are promising subjects for treatment, two reactions, 
one before and one on full digitalis, enabling a determina- 
tion possible as to whether the vagal or the cardiac tissue 
factor is the greater. Those cases with a large cardiac 
tissue factor are usually the ones sufficiently improved by 
treatment to return to their occupations. 


101. The Detection of Occult Gastric Bleeding. 

ONE of the chief difficulties in deciding whether small, 
easily overlooked quantities of blood are passed into the 
intestine from the stomach consists in distinguishing 
between exogenous from endogenous biood in the faeces. 
I, Boas (Deut. med. Woch., October 31st, 1912) finds that 
many patients object to be kept: without meat diet 
altogether for several days, and inasmuch as it js a matter 
of trust in ambulant patients that they carry out instruc- 
tions rigidly, he has devised a method of overcoming this 
difficulty. If hydrogen peroxide is added to meat the 
haemoglobin splits off the odd oxygen atom from the 
peroxide, and this freed oxygen decolorizes the pigment 
entirely. He therefore instructs his patients to take from 
100 to 125 grams of minced or scraped meat (veal or chicken 
for choice), and add to it 100 c.cm. of a 3 per cent. hydrogen 
peroxide in a porcelain dish. This has to be stirred until 
the colour is quite removed and a snowy white meat 
results. A plentiful froth must be produced. The meat 
is then transferred to a sieve and well washed under the 
tap to remove all the peroxide. It is then made into 
croquettes. First the patient is told to take a suitable 
purgative—for example, Carlsbad salts, rhubarb, magnesia, 
or some aperient bitter water—and then to take no other 
meat for two or three days, save the decolorized meat. 
At the end of this time the analysis of the faeces may be 
undertaken, and any blood found will certainly be 
endogenous. 


102. Congenital Syphilis. 
TERRIEN, BABONNEIX, AND DAUTRELLE (Bull. de la Soc. 
de Pédiatrie, December, 1912) publish an interesting case 
of hereditary syphilis on the father’s side, with symptoms 
analogous to those seen in congenital muscular atrophy. 
The child was 19 months old; born at term, breast-fed, 
and able to sit up at 7 months, when convulsions began, 
followed a little later by apparent failure of sight. On 
examination there was marked muscular atony, so much 
so that the limbs could be bent in extraordinary ways, as 
though the joints were dislocated ; the patient was unable 
to sit up or to control the head. There was, however, no 
paralysis, no choreic movements, no fibrillary twitching, 
no athetosis, The muscles of the eyes, the tongue, and 
deglutition acted normally. Tendon reflexes were present, 
but skin reflexes absent; Babinski’s sign was elicited. 
Sensibility seemed to be intact, and there were no 





vasomotor symptoms. There was grey atrophy of both 
papillae, of the post-neurotic type, with marked diminu- 
tion of vision. The child could not speak and was 
mentally backward. The electrical reactions showed. 
under-excitability’ of the trapezius and the pectorals; 
both to galvanism and faradism.. No R.D. Lumbar 
puncture showed moderate lymphocytosis, There was 
marked obesity, the spleen was enlarged; the head was 
large, with projecting frontal bosses, and the anterior 
fontanelle was open. Wassermann reaction was positive ; 
the teeth were normal. In the matter of diagnosis ‘the 
condition most resembled the congenital muscular atony 
of Oppenheim, but in this disease the amyotony is observed 
from the first days of life, active movements are very 
limited, there is always abolition or diminution of tendon 
reflexes ; ocular phenomena have never been observed, 
and the intelligence is intact. In view of the obesity, a 
symptom often associated with disorders of internal 
secretion, the authors consider that all the phenomena 
may be explained by a specific lesion of the hypophysis: 
Injections of biniodide brought about a: considerable 
diminution of the atonic phenomena and a marked 
improvement of vision. 


103. Laryngeal Tuberculosis. 
OPPIKOFER (Schiveizerische Rundschaw f.- Med., - 1912, 
No. 6, Decembere 21st), writing on this disease, says 
it is commonest between 20 and 40 years of age; 
men are more frequently affected than women, owing 
te the greater use in the former of tobacco, alcohol, 
etc. The disease is nearly always secondary. About 
20 to 30 per cent. of cases of pulmonary tuberculosis 
suffer from the same disease in the larynx. Infection 
is, chiefly from the sputum, but may occur through 
the blood or lymphatics, or from direct inhalation. ‘The 
most frequent appearance of the larynx is that of in: 
filtration or ulcer formation; miliary tumours are rare. 
The infiltration at the beginning is usually solitary, and 
situated on the true or false vocal cords, or on the pos- 
terior wall of the larynx. Later on, if the disease pro- 
gresses, ulcers form, which may be superficial or penctrate 
into the muscular tissue and even the perichondrium. 
Later on extensive perichondritis, oedema, abscesses, and 
cartilaginous necrosis result. The perichondritis is more 
frequent in the arytenoid than in the other cartilages. 
The disease shows itself by hoarseness, loss of voice, or 
paralysis of a vocal cord, pain on coughing and swal- 
lowing, and shortness of breath, but it should be noted 
that the disease can progress without any symptoms. The 
prognosis is always serious, but cure can result if the lung 
condition improves; if the pulmonary disease progresses, 
there is little hope of any improvement in the larynx. 
The author considers the various remedies that have been 
recommended for the treatment of the disease, both local 
and general, but does not consider that any real remedy 
has yet been found. ; 


104. Influence of Pregnancy on Psoriasis. 

PETRINI says (Bull. de Soc. Frang de Derm. et Syph., 
November, 1912) it is well known that psoriasis may make 
its first appearance during pregnancy, or immediately 
after a confinement ; but in the author’s case the lesions, 
which were of the intractable papulo-squamous dissemi- 
nated type, disappeared completely with conception, only 
to return with the birth of the child. The patient assured 
him that a similar freedom from eruption had coincided 
with every one of her previous four pregnancies, and that 
she always felt well, and put on weight at these times. 
The author has not been able to find a report of a similar 
case in the literature, and emphasizes the great rarity of 
the syndrome by calling attention to the frequency with 
which psoriasis disappears during periods of sickness, 
only to recur with renewed vigour when the patient is 
restored to normal health. 





SURGERY. 


105. Renal Tuberculosis. 
F. SUTER publishes the permanent results of 60 cases of 
renal tuberculosis treated by nephrectomy (Muench. med. 
Woch.. November 5th, 1912).. He states that.in 53 out of 
the 60 cases the patients sought assistance on account of 
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a disagreeable sensation during micturition and of an 
increased frequency of the same. In the 7 remaining 
cases the patients came to the doctor either on account 
of pain in the kidney or for some independent condition, 
and in the latter case the diagnosis was made by accident, 
on the analysis of the urine. ‘In discussing the differential 
diagnosis, he points out that the use.of a separator for the 
collection of the urine from one or other kidney may only 
be relied upon when the urine from the one kidney is 
quite normal, while that from the other is purulent, and 
when the cystoscopic appearances coincide with the results 
of the urine analysis. . Of the 60 persons operated on 5 died, 
yielding a total mortality of 8 per cent., 1 died twenty-four 
hours after the operation and 4 died at a later date, the 
cause of death being pulmonary tuberculosis, puerperal 
fever, uraemia, and miliary tuberculosis. Of the 55 
patients who are still living, 5. need not be further con- 
sidered, since the operation has been performed within the 
last six months, 28 (56 percent.) are completely cured, and 
17 (34per cent.) are considerably improved. Theremaining 
5 were little or only temporarily improved; 5.of the 
considerably improved patients still complain of bladder 
symptoms (due to scars, etc.) but the urine is quite clear. 
Particulars of the not improved cases are given. In 
critically surveying the cases, the author finds that the 
capacity of the bladder is of great importance for the 
chanees of recovery. The capacity at the time of the first 
examination of those cases which were cured had an 
average of 270 c.cm.; it was 150 c.cm. in the.case of the 
*‘ considerably improyed’’ patients, and 130c.cm. in the 
‘little improved’’ cases. The third class shows a high 
average, as the result of one case in which the bladder 
was capable of holding 400 c.cm. at thedime of the opera- 
tion. The rest only yielded an average of 60c.cm. The 
prognosis is always favourable if the surgeon can begin 
the treatment when only one kidney is affected and when 
the bladder is not implicated. It is stated that the chances 
of cure are better in women thanin men. In 16 cases the 
kidney was totally destroyed and caseous; of these cases 
8 recovered completely. He cites some histories in sup- 
port of his contention that the risk of postponing the 
operative treatment in the hope that Nature will effect 
a cure is too great to be justified. Nephrotomy has. not 
yielded satisfactory results in his hands, and while # rays 
and tuberculin may be required when an operation cannot 
be carried out, the treatment for one-sided renal tuber- 
culosis is nephrectomy. 
106.  Rhizotomy for Gastric Crises in Tabes 
Dorsalis. 

FRAZIER (Amer. Journ. of Med. Sciences, January, 1913) 
advocates rhizotomy for the relief of gastric crises in tabes 
dorsalis in suitable cases where other measures have 
failed, because the procedure is physiologically sound and 
has been followed by good results in a considerable per- 
centage of cases, those hitherto recorded showing entire 
relief in 30 per cent. and a partial relief in 56 per cent. 
A man, aged 40, had suffered for three years from 
attacks of violent pain and vomiting recurring every four 
to six weeks. There was no evidénce of any lesion of the 
upper abdomen, as ascertained at a previous operation for 
suspected cholelithiasis, but the symptoms of tabes dor- 
salis were well defined. Through a unilateral lamin- 
ectomy the seventh, eighth, ninth, and tenth sensory 
dorsal roots were divided, with the exception of the tenth 
on the right side owing to difficulty of exposure. Some 
weakness in the right leg and retention of urine ensued, 
which passed off before the patient left hospital, and he 
has since reported as having remained entirely relieved 
from pain and vomiting, and as having gained steadily in 
weight. Contrary to German and French usage, the 
performance of the operation at one sitting is advocated 
unless contraindicated by the condition of the patient, 
and the anaesthetic is best administered by intratracheal 
insufflation. Although in the case recorded unilateral 
laminectomy was sufficient for adequate exposure of the 
roots, bilateral exposure facilitates and shortens the 
operation and does not afterwards materially interfere 
with. the strength of the back or the patient’s comfort. 
Experience points to the fact that the’ seventh to the 
eleventh (inclusive) dorsal roots should be severed, and pro- 
bably the fifth and sixth, as recurrences or partial suc- 
cesses have been attributed to the fact that too few roots 
have been cut, and subsequent further rhizotomy has 
effected a cure. The above procedure will of course be 
useless in cases of pneumogastric origin in which root 
resection is contraindicated. Although among the 30cases 
gathered from the literature there were five deaths, the 
mortality from the operation need not be excessive if care 
be taken in the selection of suitable cases; bearing in 
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mind that in many instances of tabes dorsalis the patients 
‘ are anything but fit subjects for operative intervention. 


107. Transplantation of Bone Marrow. 

IN a preliminary notice, O. M. Chiari records some experi- 
ments which he has carried out on the transplantation of 
bone marrow (Muench. med. Woch., November 12th, 1912), 
Having first attempted to implant the medulla of the 
sternum or of the femur into the space under-the fascia 
of the rectus abdominalis or into a preperitoneal pocket, 
without success, he turned his attention to the spleen as 
a possible site for the transplantation. He removed a 
portion of the medulla of the femur of a rabbit and 
inserted it into the parenchyma of the spleen of the same 
animal through a narrow canal prepared by a blunt probe. 
The capsule was then sutured over the wound, and: the 
abdomen closed. Some technical difficulties were met 
with on account of the haemorrhage arising from the 
spleen and other causes. The whole animal, with the 
exception of the splenic region; was then exposed to zrays 
with the object of producing a general damage to the bone 
marrow still in situ. Apart. from an abortion, no harm 
‘was apparent from the rays, and after five months, during 
which time the rabbit remained well, it was killed. The 
- examination showed that the piece of marrow was not 
only still alive, but proliferation of medullary cells 
(erythroblasts, myelocytes, etc.) wasfound. There was a 
small splinter of bone at the lower edge. It appears that 
the piece of marrow of the size of & millet seed had grown 
to that of a pea. z 


108. Ulous Cruris Yaricosum and Syphilis. 

ZINSSER AND PHILIPP (Zeit. f. Dermat., December, 1912) 
state that the differential diagnosis of varicose and 
syphilitic ulcers of the leg are elementary points with 
which every student is familiar. The pre-existence of 
varicose veins, the tendency for the involvement of the 
lower third of the leg, and the congested, often eczematous, 
condition of the parts surrounding the typical irregular, 
shallow, dirty-looking ulcer in the former condition, as 
opposed to the still more typical punched-out circular or 
reniform luetic ulcer, which tends to. be grouped in the 
upper third of the leg, and often presents the oft-described 
wash-leather slough -on its surface, are points too. well 
known to require further description, The authors of 
this article are concerned with cases in which the points 
above stated are not sufficiently obvious, or in which 
typical varicose ulcers occur in syphilitic patients. As 
an aid to diagnosis they have availed themselves in 
a number of cases of the services of a radiographer, who 
found in a surprisingly large percentage of the cases 
photographed periostitic changes which could only be 
ascribed to syphilis. These changes were -present in 
some cases in which the clinical appearances entirely 
agreed with the diagnosis of varicose ulcer. «Most of 
such cases occur in old people, whose memory for any- 
thing which may throw suspicion on the possibility of 
a luetic taint incurred in their youth is proverbially 
unsound. Asa further support, therefore, to their theory 
the Wassermann reaction was performed in 36 cases, and 
in 28 of these proved positive. The underlying syphilitic 
bases of such cases can hardly, therefore, be negatived, 
and they are in all probability due to specific inflammatory 
conditions—as, for example, endophlebitis or phlebitis 
obliterans—which may precede or go hand in hand with 
the adjuvant varicose condition of the veins. The practical 
bearing of the discovery is of great importance, and suggests 
that in every case in which the ordinary treatment for 
varicose ulcer fails an antiluetic one should be also tried. 
In every case in which the authors followed the thera- 
peutic indication, except those which had undergone 
marked secondary changes—over thirty years’ per- 
sistence—cure or alleviation followed. Salvarsan was 
not administered. 


ee 


OBSTETRICS. j 


Treatment of Flooding in Pregnancy and 
Labour. 

PAUL BAR (Bull. de la’ Soc. d’Obstét. et de Gyn. de Paris, 
July, 1912) has issued a full statistical report of his public 
experience of haemorrhages associated with gestation, 
which he analyses at some length. He groups his series 
into three subdivisions. First, he reviews haemorrhage 
in pregnancy from vicious insertion of the placenta. He 
finds that women who have been subject to severe and 
repeated bleeding run little risk of death if there be 
’ already no infection, provided that no infection is allowed 
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to occur during any obstetrical, manceuvres or operations 
in the course of the labour and the removal of the 
placenta, and all haemorrhage at the same time checked, 
as a very little bleeding in these cases may prove fatal. 
Bar declares that lacerations of the cervix caused by 
hasty dilatation are especially dangerous. Secondly, he 
discusses the subdivision, including — retroplacental 
haemorrhage, in pregnancy. He advises caution, whether 
labour be not threatening, or whether it is beginning. 
He relates two cases of embolism, one where the uterine 
wall was the seat of a true apoplexy, and one where there 
was sepsis in the puerperium and infection of the urinary 
tract; all four died, but the fourth case was imprudently 
removed from the maternity and died at home. Diagnosis 
of retroplacental haemorrhage is by no means easy in 
many instances, and Bar relates a case where all clinical 
symptoms pointed to this complication. Labour had set 
in, and black clots were expelled, whilst the cervix was 
long and rigid and undilated. He performed Caesarean 
section. The uterine wall was not ecchymosed, and when 
the dead child was extracted no trace of retroperitoneal 
haemorrhage could be detected. It proved best, according 
to Bar’s experience of this series, to deliver through the 
natural passage should the cervix be sufficiently dilated 
or readily dilatable. If the cervix be in a less favourable 
condition an abdominal operation is indicated. Bar insists 
that the -‘‘ classical’ or conservative Caesarean section is 
only justifiable if the general condition be ‘good, all 
evidence of infection absent, and ecchymoses in the 
muscular wall of the uterus absent or but little marked; 
otherwise, hysterectomy is necessary. Vaginal Caesarean 
section is reserved by Bar for exceptional cases where 


great haste is imperative, and hysterectomy, therefore, .. 


not quite advisable. Bar includes in his third group 
haemorrhages: of ‘the post-partum class. When due to 
uterine atony surgical aid is rarely called for. As a rule, 
haemorrhages due to laceration of the cervix are checked 
by the tampon. But when this is not the case, and when 
on drawing down the cervix with the volsella the bleeding 
vessel cannot be seen and secured, sutures en masse are 
unsafe. It is better, Bar insists, to operate from above so 
that the divided vessels can be quickly ligatured. 


110. Rupture of Uterus: Avulsed Fetal Head in 
Broad Ligament. 

BRETSCHNEIDER (Zentralbl. f. Gyn., No. 43, 1912) reported 
two cases of ruptured uterus in private practice at a 
recent meeting of the Leipzig Obstetrical Society. In the 
first, the injury was caused by turning shortly after the 
membranes had ruptured; the laceration extended from 
the fundus down to the posterior fornix. Abdominal 
section was promptly undertaken, and the laceration was 
closed by suture. The operation was performed in a 
cottage ; the patient.made a good recovery. In the second 
case, breech extraction was attempted in labour at the 
sixth month. Much force was used, and the head was 
torn off as the trunk was extracted. Great haemorrhage 
ensued, and the patient was sent to the Leipzig maternity. 
The os externum, rigid and but little dilated, and the 
cervix were laid open. Then the head was extracted, the 
uterine walls had been lacerated along the right side, but 
the rupture was incomplete in so far as it did not involve 
the serous coat. Thus the peritoneal cavity was not 
opened. The fetal head had been pushed out into the 
right broad ligament, and was invested by its layers. The 
bladder and right ureter were not damaged. ‘The cervix 
was united by suture to the body of the uterus, and the 
wound drained. The patient recovered. 





GYNAECOLOGY. 


111. Cysts of the Mesentery, Chylous and Others. 
PROUST AND MONOD (Rev. de gynéc. et de chir. abdom., 
September, 1912) have prepared a full monograph on this 
type of cystic tumour, based on an example of true chylous 
cyst removed by Proust, and carefully examined by patho- 
logists. The patient was 67 years of age, and the growth, 
‘‘ like a ball rolling about in the belly,’’ had been noted by 
her for about six months. It caused pains so that she 
could not walk. It was as big as a fetal head at term, 
resistant, dull on percussion, and not very movable. 
Ovarian cyst was diagnosed, though the fornices were 
quite free, and movements of the cyst did not affect the 
cervix. On opening the abdomen the tufmour was found 
to lie in the folds of the mesentery, but neither could be 
separated without damage to the mesenteric vessels. The 
intestine over the tumour was therefore resected, but after 
the removal of the tumour with its mesenteric capsule, 


Proust found that the remaining intestine adjacent to the 
excised segment appeared insufficiently protected by the 
mesentery. On that account he removed nearly 8 in. of 
intestine above the upper cut end. Then a latero-lateral 
anastomosis of the two ends was made. Nevertheless 
there was still great difficulty in bringing the divided 
borders of the mesentery together, and in fact it proved 
impossible to close the breach by suture, so that nothing 
more could be done except to introduce a drainage-tube 
with two strips of gauze into the gap. Flatus passed by 
the rectum on the third day; then black vomit (not 
analysed) was ejected at intervals up to the seventh day. 
The gauze was removed on the ninth, and the drainage 
tube on the twentieth. The patient was in good health, 
and quite free from abdominal pain two months after the 
operation. The cyst contained 750 c.cm. of a viscid milky 
fluid, which proved on examination to be mostly chyle— 
that is to say, it resembled lymph in composition, but con- 
tained much fat. Lecithin, as well as cholesterine, was 
detected in this cystic fluid, the authors noting that Noel 
Paton has shown that both exist in normal human chyle. 
As for pathology, the authors divide these tumours into 
(1) lymphatic cysts, including those containing chyle; 
(2) serous cysts, developed by adhesion of opposite sides 
of the mesentery; and (3) epithelial cysts of congenital 
origin, either from Meckel’s diverticulum or aberrant 
germs of the intestinal canal, or from Wolffian relics, or 
from dermoid elements. The last subvariety may be a 
simple intramesenteric or retroperitoneal tumour, or a 
complex tridermic grqwth either grafted from a dermoid 
ovary or representing fetal inclusion. The main feature of 
importance to the surgeon operating on any type of mesen- 
teric cyst is the fact that resection of the involved small 
intestine is usually necessary—that is to say, it must be 
performed whenever the capsule of the cyst, the two folds 
of the mesentery, are adherent so that the blood vessels 
are certain to be damaged and the nutrition of the gut cut 
off if the tumour be enucleated. The authors admit that 
enucleation is the best method when the mesentery is non- 
adherent, as is often the case with small sercxs and 
lymphatic cysts. 





THERAPEUTICS. 


112. Mechanical Treatment of Skin Disease. 
ScHIFF (Wien. med. Woch., No. 26, 1912) remarks on the 
great advance made in the treatment of skin diseases 
during the last’ twenty years, first by the light of Finsen, 
then with the grays and radium, and later by massage 
and by the studies of Bier on hyperaemia. As pointed 
out by Unna, the effects of treatment can be observed 
experimentally on the skin at once and with certainty, 
and this applies not only to the chemical remedies which 
he used, but also to various mechanical means, so that 
more rapid progress has been possible in the therapeutics 
of skin diseases than in any other branch of healing. The 
author contrasts with primitive apparatus the modern 
application of heat and cold to the tissues, instancing the 
diathermic method, in which by means of a high tension 
current heat can be originated in the tissues themselves. 
As other triumphs of electrical treatment he mentions its 
use by Shoemaker, Winkler, and Ehrmann to promote 
absorption, to check inflammation and congestive ery- 
thema, to kill parasites, and to allay tenderness and 
irritation in such conditions as anal fissure, cracked 
nipples,. burns, and herpes zoster. The value of 
the Roentgen rays, he says, is established in the 
treatment of lupus, of mycosis fungoides, and of 
favus; in the removal of naevi, angiomata, and keloids, 
and possibly even of cancerous growths; and in 
the relief of hyperidrosis and hypertrichosis. Radium 
emanations have proved useful in slow-healing ulceration 
due to tubercle, syphilis, or other causes ; in Aleppo boil ; 
and in excessive pigmentation. The use of massage has 
been extended by Jacquet with good results to the relief 
of all forms of pruritus, of eczema, seborrhoea rosacea, 
and even of the most severe forms of acne. In opposition 
to the teaching of Hebra, who forbade the use of water in 
many skin diseases, Lassar has proved the great value of 
hydrotherapy in over 10,000 cases of eczema, particularly 
in the bullous and moist forms ; and continuous baths have 
been used with success in pemphigus, psoriasis, ichthyosis, 
lichen ruber, pityriasis rubra, and in extensive burns. 
Apart from the effect of water itself sublimate baths in 
syphilis, calcium sulphide baths in scabies, and hot 
Japanese baths in leprosy afford examples of special 
balneotherapy. Hot air has been shown by Hollander to 





be valuable in the treatment of lupus and of primary 
398 C 


























































nel ine lente entt " 


aint il taatiicsei ebeiaedatiiag lpia 














SE wee.) EPITOME OF. CURRENT 








MEDICAL LITERATURE. [FEB. 22, 1913. 








r 


syphilides ; and the results of Bier’s congestive treatment 
ot diabetic skin diseases and of local bacterial inflamma-- 
tions are we]l known. In conclusion, the author considers 
the mechanical treatment of skin diseases to be the treat- 
ment of the future, as the chemical treatment is the treat- 
ment of yesterday.. The discriminating physician of 
to-day will use each.in its place; but to attain success 
with the mechanical treatment the practitioner must 
possess, not only a knowledge of disease, but also a 
practical acquaintance with the technical details of every 
form of apparatus he would use. 
113. Hypodermic Injections of Oxygen in 
Pulmonary Tuberculosis. 

Tue idea of treating phthisis by oxygen originated with 
Priestley himself. ‘The method of injecting the gas sub- 
cutaneously was invented by Spallanzani, who showed 
that the skin of batracians absorbs more than their lungs, 
and that the cellular tissue absorbs all the oxygen which 
is injected into it. Inhalations of oxygen were employed 
in pulmonary affections in 1780 with good effect, but some 
bad results caused a violent reaction against them, and 
their use ip phthisis, except as a desperate remedy, was 
altogether abandoned after 1789, Bayeux (Arch. gén. de 
méd., September, 1912), having observed the good effects 
of subcutaneous oxygenation in dyspnoea, conceived the 
idea of applying the method in pulmonary tuberculosis. 
He used it in 36 cases; 7 Cases are reported in detail; all 
had serious and well-marked symptoms, and the result in 
each case was excellent. Of the*remaining 29 cases, 
11 suffered from tuberculosis with slight symptoms, and 
all were cured; 12 were long-standing cases with cavita- 
tion, and of these 3 were sent home relieved of their acute 
symptoms and all the others are on the road to cure after 
three months’ treatment; 2 cases, still under treatment, 
are not expected to recover, but their dyspnoea has dis- 
appeared as a result of the injections; 4 cases died whilst 
undergoing the treatment, 3 of them having been relieved 
of their dyspnoea, night sweats, and insomnia, whilst in 
one the effect was nil. For the administration of the gas 
the author hds evolved an apparatus which permits of 
very precise instillations and of exact regulation of the 
rapidity of the flow ; the rate of flow is regulated in litres 
per hour by means of a graduated disc. If it is necessary 
to stop an acute asphyxia, as much oxygen as possible is 
injected in the shortest time possible ; but in dealing with 
a chronic case the treatment is not so simple. In the 
latter type of case the author lays down the following 
rules: (1) Never exceed a speed of 1 litre in twelve 
minutes. (2) Rarely give a dose of more than 3 litre 
aday. (3) In cases of moderate severity be content with 
an injection every three: days, changing the site of the 
puncture—buttock, lumbar region, external region of the 
thigh, outer third of abdominal region—with each injection. 
The amount to be given varies with the age and state of 
the patient: for infants 100 c.cm., for children 150 c.cm., 
for adolescents 300 c.cm., for adults 500c.cm. The graver 
the condition the more. often must injections be made; 
which is not to say that more gas must be administered, 
for the writer has observed that slowness of absorption 
of the oxygen is in direct relation to the gravity of the 
tuberculous intoxication, a fact which he has found 
valuable in prognosis. 


114. Sozoiodol in Diphtheria. 


R. WEISSMANN (Reprint from the Fortschritte d. Medizin, 
No. 40, 1912) states that to form a better idea of the value 
of'the various medicaments which he has used in his prac- 
tice, he has turned up his case. books of past years and has 
attempted to learn a lesson from them. He first used a 
preparation called sodium: sozoiodol in May, 1897, and he 
briefly relates his experience. It is used for ulcers, soft 
sores, etc., in the form of a coarse powder, and in the form 
of a finely divided powder for affections of the nasopharynx 
and the larynx, either with some indifferent vehicle or 
mixed with some other active medicament. It is further 
employed in solution for catarrhal affections, especially 
for gonorrhoea and for syphilis. It is also useful in 
ophthalmic practice in from 1 to 6 percent. solution. He 
has used sodium sozoiodol in 335 cases since 1897. Of these 
13 were cases of scarlatina, 13 of acute or chronic catarrh 
of the nose, 22 cases of pharyngeal catarrh, 42 cases of 
faucial diphtheria, 108 cases of follicular tonsillitis, and 
137 cases of catarrhal tonsillitis. He obtained highly 
satisfactory results, using an improvised insufflator, in his 
tonsillitis cases. In his inflammatory cases, besides the 
sozoicdol treatment he gave purges and also inunctions 
with Credé’s ointment. He states further that the results 
in scarlatina were very satisfactory. In diphtheria he 
claims to have obtained the best results. He much prefers 
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the less rough treatment of sodium sozoiodol insufflation. 


to the old energetic plan of painting the throat. The 


.moment the diagnosis is made he uses his sodium sozoiodol. 


and also gives colloidal silver, either in the form of Credé’s 
ointment, or as an enema to be retained, or as an intra- 
venous injection. Of his 42 cases only one child died. In. 
the remaining cases the membrane disappeared in two. - 
days in 4 cases, in three days 8 times, in four days9 times,. 
in five days 19 times, and in six daysin case. He regards 
this treatment as more than a local therapy. The sooner- 


the membrane is cast off, the less toxin will be absorbed, 


and he attributes to the early disappearance of the: mem- 
brane the rapid manner in which his patients recovered.. 
In conclusion he states that sodium sozoiodol is non-toxic, 
and that he has not observed «mv. undesired or unpleasant 
symptoms which could be attribated:tathe drug. 





PATHOLOGY. 


115. Potentia Generandi after Bilateral Tuberculous 
.Epididymitis. 


WHILE neither bilateral tuberculous epididymitis nor sub- 


sequent castration affects potentia coeundi as a rule, it 
has generally been. supposed, according to P. Bull (Deut. 
med. Woch., October 3rd, 1912) that the former condition 
entailed sterility. This assumption is discredited by the 
following case: A carpenter, aged 35, noticed at the age 
of 12 that his testicles were abnormally large. In 
October, 1904, he married:at the age of 27, and.a child was 
born ace nine months later. In January, 1906, the 
right testicle was removed with the right epididymis,. 
which was much enlarged, caseous, and the seat of an 
abscess. The left epididymis was not removed, although 
it was enlarged, firm, and nodular. This condition had- 
been stationary for many years, and it was feared that 
complete castration would rob-the patient of potentia 


-coeundi. In January, 1907, and again in December, 1908, 


his wife was confined. When examined in 1910 and 1912, 
the semen lacked the smell and reactions of prostatic 
secretion, but it contained many motionless spermatozoa 
of normal appearance. It is obviously difficult conclusively 
to prove that the wife’s husband is the father of her 
children, but the following points are in favour of this 
hypothesis. The semen contained spermatozoa which, 
though motionless under the microscope, may have been 
lively enough on emission. The first child was born 
exactly nine months after marriage, and the second child 
closely resembled her father. After the birth of her third 
child, the mother, of her own initiative, applied for anti- 


‘conceptional aid in relation to her husband. 


116. A Simple Method of Preparing Haemin 
Crystals. 
NIPPE points out that the usual method of preparing 
haemin crystals for the recognition of blood has certain. 
disadvantages (Deut. med. Woch., November 21st, 1912). 
Haemin crystals are compounds of haemin with one of the: 
halogens. It is possible at times to obtain crystals by 
treating the blood with glacial acetic acid, the chlorides in 
the 'serum supplying the halogen. As a rule, however, 
sodium chloride is added. If this be done in substance,. 
since it is only slightly soluble in the acetic acid, a larger: 
or smaller quantity of sodium chloride crystals may 
obscure the result. It is. not uncommon for some of the: 
chloride in solution to crystallize out. If the chloride is: 
used in solution, the disadvantages are removed, but im 
this case only about one-tenth volume per cent. will be 
present. He therefore conceived the idea that if the 
halogens are dissolved in the glacial acetic acid, since the 
molecules exist in‘solution in a dissociated state and free 
chlorine, bromine or iodine ions are present, a satisfactory; 
result would be obtained by using the potassium chloride,, 
bromide,” de together. He therefore dissolved: 
0.1 gram of 6 in 100 grams of glacial acetic acid. 
Testing with sodium thiosulphate solution, he could prove. 
the presence of free iodine and bromine in the solution. 
The test is carried out by placing a few drops of the solu-. 
tion with the blood traces on a slide, covering it with a. - 
cover glass and warming gently. A plentiful crop of: 
crystals appears when blood is present. The excess of: 
fluid can be sucked off or allowed to evaporate, and the. 
preparation can be made permanent by sealing with 
Canada balsam, The crystals are clearly seen, tinted a 
light reddish-brown by the free bromine and iodine. He 
was able to demonstrate their presence from old, decom- 
posed bloodstains, admixed with rust, from old carbon 
monoxide blood and various other blood-containing 
material, 
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117. Tuberculosis and Zona. 

THE frequently close association of a tuberculous infection 
and herpes. zoster is emphasized by Bernardeau in an 
article in La Province médicale of November 2nd, 1912. 
The author relates the case of a Colonial officer of the 
French army who after undue exposure to cold and wet 
was attacked by severe muscular and _ articular pains. 
The pain finally localized itself at the upper and inner 
aspect of the left buttock near the iliac crest, and a day or 
two later an erythematous rash appcared over the same 
area, followed by a vesicular eruption. The herpetic 
eruption was interesting as following the territory sup- 
plied by the small sciatic and the posterior branches of 
the lumbar nerves, and anteriorly the genito-crural nerve. 
The attack terminated in about three weeks. In this case 
the only previous suggestion of tuberculosis had been a 
slight attack of pleurisy some years before. Later on and 
apparently as the result of a traumatism of the lumbo- 
sacral region a haematoma formed, and, the patient’s 
health being undermined at the time by malaria, a 
fistulous opening followed. This discharged freely, and 
there was evidence of considerable destruction of bones 
involving both sides of the sacro-iliac articulation. The 
patient grad lost ground, developed amyloid degenera- 
tion of the kidneys, an intense and persistent diarrhoea, 
and succumbed. The author goes on to say that in his 
opinion zona is not itself a disease, but a syndrome which 
may be noted in a variety of circumstances. Intercostal 
herpes in the course of: pulmonary tuberculosis is a well- 
known fact which has been emphasized by Potain and 
others. It has been pointed out that zona is due to a 
nervous localization of tuberculosis. In the author’s view 
its occurrence reveals a state of tuberculosis in evolution 
not hitherto suspected by clinical or othermeans. It is of 
great prognostic value in doubtful cases. 


118. Pneumococcal Infection. 
FULTON (Pediatrics, October, 1912), in considering pneumo- 
coccal infection in infancy and childhood, reports a series 
of 6 cases in which the only treatment adopted was by 
pneumococcus vaccine and open air. Since it is generally 
conceded that the pneumococcus may find its way to any 
portion of the body,and there set up a primary local in- 
flammation which may or may not become general, pneu- 
monia may in some cases be merely a local expression of 
an infection which was general from the start. The con- 


stitutional symptoms of acute pneumococcal infection—. 


namely, chill, high continued fever, tachypnoea, increased 


arterial tension, .and signs of meningeal irritation—are 


characteristic, irrespective of the site of local manifesta- 
tion, and in cases where there is no definite pneumonia 


‘it is difficult, and at times impossible, to arrive at a dia- 


gnosis even after bacterial investigation. Pneumonia is 
the most common local expression of such a general in- 
fection, but since it is not the only factor to be dealt with 
the ordinary treatment of the pneumonia alone is not 
likely to be entirely successful. The 6 cases reported 


-were treated in the open air with Parke, Davis, and Co.’s 


pneumococcus vaccine with markedly beneficial results in 
all but 1 case in which permission to try the vaccine 
early was refused. Whether the infection is in the lung 
or elsewhere treatment by vaccine is of value, the more 


‘so the earlier it can be used. A stock vaccine is better 


than an autogenous one, since the possibility of a rapid 
tolerance for an individual vaccine, with the consequent 
need for a series of autogenous vaccines, is avoided, a 
course which would not only take time but. add very con- 
siderably to the cost, The experimental pneumococcus 
vaccine (Parke, Davis, and Co.) from its multitudinous 
source minimizes the possibility of such tolerance being 
established. 


119. Waccination and Small-pox. 


PoLLact (Rif. Med., August 24th, 1912) gives an account 


of an extensive epidemic of small-pox which occurred 
recently in Palermo (6,353 cases, 2,060 deaths), and par- 
ticularly with regard to 2,979 cases treated by him in_two 
lazaretti between July 27th, 1911, and June 27th, 1912. 
Of these 2,979 cases, 1,653 (52 per cent.) were unvaccinated, 
1,272 (42 per cent.) vaccinated, and 54 (1 per cent.) revacci- 
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nated. There were 1,636 men and 1,343 women. Most of 
the cases were admitted in the third or fourth stage of the 
disease. The mortality amongst the non-vaccinated was 
32 per cent., amongst the vaccinated 17 per cent., and in 
the revaccinated 7 per cent. Figures are also given in 
reference to age, sex, and clinical variety of the disease. 
In addition, there were some 1,766 persons of all ages, who 
for various reasons- (contacts, nurses, attendants, etc.) 
were admitted ; 982 of these were successfully vaccinated, 
717 gave negative results, and 267 doubtful. Beyond.a few 
cases of slight roseola, no ill effects followed the. vaccina- 
tion. Of the 181 persons in immediate attendance on the 
sick, not one contracted the disease. Of the remaining 1,585 
(2 per cent.) caught small-pox, and all recovered. Taking 
all the cases, men show a slightly greater proclivity to 
small-pox and a small excess (2 per cent.) in mortality. 
As showing the influence of vaccination on the types of 
disease, it was found that whereas confluent and obstinate 
types affected the non-vaccinated in the proportion of 
25 per cent. and 24 per cent., the vaccinated were only 
attacked in 9 per cent. and 19 per cent., and the revacci- 
nated 0.67.and 0.53 per cent. On the other hand, the mild 
varioloid type attacked 12 per cent. of the vaccinated and 
only 2 per cent. of the unvaccinated. As in all statistics 
of this class, it is important to bear in mind the difference 
between morbidity and. mortality in estimating the value 
of vaccination. Seeing that the morbidity of small-pox is 
greater in early life and that vaccination immunity 
probably does not last more than five years on an average, 
the benefits of vaccination should be seen most con- 
vincingly in the early years, and the author’s figures help 


to prove his statement. 


120. Hypokinetic and Dyskinetic Constipation. 

THE observations of the normal faecal movement and 
distribution by means of z rays have led the way to a 
more minute study of the various forms of constipation. 
G. Schwarz (Muench. med. Woch., October Ist, 1912) 
records his observations in cases of chronic constipation. 
‘He divides these cases into two groups, the first of which 
shows some forty-eight hours after the intake of the con- 
trast meal no formation of what he designates the globus 
pelvicus, and an abnormally large amount of continuity. 
In the x-ray observations it is seen that the colon is often 
very long and much convoluted. The second group shows 
a globus pelvicus after forty-eight hours, but the faecal 
column becomes greatly segmented, and there is an 
increased retrograde action. The author gives brief 
clinical accounts of each type, and illustrates the cases 
by pictures representing the appearance as seen by means 
of the z-ray illumination. The first group he calls hypo- 
kinetic. The motility of the colon is not disturbed, but 
that of the caecum, sigmoid flexure, etc., is markedly so. 
The second group he calls dyskinetic. Here the function 
is disturbed in the colon, and partakes of the type of an 
exaggeration of the normal power of detachment of 
portions of the faecal column. 


121. Diagnosis of Enlarged Thymus. 
PARK AND MCGUIRE (Archiv. of Intern. Med., September 
15th, 1912) criticize the percussion methods of Jacobi and 
Boggs for diagnosing enlargement of the thymus. Jacobi 
presupposes a movement of the thymus in an antero- 
posterior direction, while Boggs assumes an up-and-down 
movement, and both aim at the determination of a 
movable dullness based on the hypothesis that the organ 
is movable. Anatomically the thymus is loosely fast- 
ened inside its own capsule, which latter, however, is 
most intimately attached to all the thoracic structures. 
At an autopsy its attachment to the sternum must be 
freed before the sternum can be removed, and any 
attempt to lift the thymus out of the thorax necessitates 
the pericardium, with the heart and diaphragm, being lifted 
also. The attachments could not be more univergal, nor 
those posteriorly more firm, than they are, so that it is 
difficult to regard the gland as movable. In a series of 
29 autopsies both methods were investigated by inspecting 
the thymus through a window cut in the upper part of the 
manubrium. The organ was found to be invariably in 
close apposition to the sternal wall (contra Jacobi), and 
immobile when the procedure, as performed by Boggs 
himself on the living subject, was carried out (contra 
Boggs). The lower limit of the thymus dullness corre- 
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sponds to the margins of the lungs, and the theory that 
the lower border of the thymus dullness rises the 
thymus is drawn upwards is no more reasonable than 
would be the idea -that the waistcoat opening moved 
upward when the shirt is drawn upwards. So long as the 
lung margins remain stationary the lower border of the 
thymus dullness remains stationary also, even supposing 
that ‘portions of the thymus ns eit that opening were 
drawh up into the dull area. It is concluded, therefore, 
that percussion methods of the thymus, based on the 
theory: of its mobility, are founded on a false anatomical 
hypothesis. 





SURGERY. 


122. , Simple Cysts of Bone. 
EVER since Virchow first drew attention te the occurrence 
of cysts in bone, numerous writers have narrated cases. 
The relation.of simple cysts with osteitis fibrosa was -dis- 
cussed by Mauclaire over a year ago, and he concluded 
that the pathogeny was very complex and many new ob- 
servations were required. In the Archives provinciales de 
chirurgic: (October, 1912) P. Canaguier contributes a long 
article on the subject. Simple cysts of bone are to be 
regarded as quite definite entities. The cyst is not a con- 
comitant of other diseases nor dependent upon them, but 
is the principal lesion of the bone. Thus definitely limited 
it is found that there are not many cases on record: 97 
being the total number known. A case in the author’s 
practice may be taken as typical: A girl of 7 years 


presented a swelling in the upper end of the humerus,’ 


regarded as. a. painless tumour which did not interfere 
with use of the arm; at 9 years. she fell and sustained a 
fracture at the upper extremity of the humerus, this 
fracture had all the classical signs except pain, the bone 
became consolidated in six weeks; at ten years the same 
accident happened, andagain the foree causing it was slight ; 
at 12 years again the same lesion occurred. On each oc- 
casion the size.of the limb at the seat of swelling subsided 
immediately -very markedly. After the third fracture 
the child was brought to hospital. Three months later 
at operation the periosteum and muscles were easily 
separated from the bone, and the first stroke of the 
gouge penetrated a bony wall not thicker than a play- 
ing card. The cavity contained serous fluid and no other 
tissue. A septum separated it from the head of the humerus; 
when this was perforated the head was found to contain 
red pulpy material. A few weeks later resection of the 
affected portion ,of the humerus, about half of the bone, 
was performed preserving the articular surface of. the 
head, and a graft consisting of freshly removed tibia of 
a young goat was inserted. Suppuration ensued, but the 
graft held and union at both ends took place ; the final 


result was fairly satisfactory. Practically all these cases, 


of simple cysts of bone have the same symptoms, the 
same etiology, the same evolution. As to etiology, trauma 
plays an important part. Trauma is frequently the first 
fact to draw attention to the condition, but there is a 
number of cases; about two-thirds of the whole, in which 
injury was known to precede the cystic formation. It is 
usually in the growing period of bone that these cysts are 
found. Their seat of predilection is in the juxta-epiphyseal 
part of long bones. This author does not agree that they 
do not cross the epiphyseal line into the epiphysis. The 
contents..of the cyst are as a rule serous fluid which 
does not contain cellular elements or organisms. As 
regards symptomatology, these cases only present them- 
selves when fracture has occurred. ain is seldom 
present; the fracture occurs spontaneously, or is pro- 
duced by slight causes. Radiography shows a clear space 
in the’ head of the bone, indicating that there is only a 
shell of bone. ‘The growth of the cysts is slow ; they are 
usually benign. Diagnosis frequently depends entirely 
on ‘the findings at operation. Treatment resolves itself 
into (1) attempts to cure the cyst by curettage, filling up 
the space with an antiseptic paste or resection of the cyst- 
bearing portion of bone, and (2) preserving the utility of 
the limb by means of bone grafts. Several theories have 
been advanced to explain the pathology. Virchow re- 
garded the cyst as resulting from the breaking down of a 
sarcoma, and there seems to be a certain number which 
have a true sarcomatous basis, but they are ap ntly 
benign. Recklinghausen’s theory of osteitis fibrosa is at 
the present time the favourite explanation; according to 
this theory, this special form of osteitis is characterized 
by the formation of fibrous tissue in the medulla with 


cysts and giant cells. But it may be that the cyst forma- . 


tion is ~ ted with a local ma SS 


Other theories are the’ parasitic and the traumatic. . 
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According to the latter, intraosseous haemorrhage occurs: 
this is sufficient to prevoke medulization of the bone, and 
ultimately a cyst is formed. The author believes that 
osteitis fibrosa is at the bottom of the whole group of bone 
cysts, but does not think that that condition is the sole 
explanation. His gag are that simple cysts of 
bone are not all ofthe same pathogenesis, and that they 
may be derived (1) from tumour, generally sarcoma; 
(2) from osteitis fibrosa; {3)-from a chronic attenuated 
inflammatory process; and (4) from a traumatism which 
may act-by the formation of a haematoma ‘within the 
bone, or by favouring the starting of. an: inflammatory 
process, or osteitis fibrosa. 


123. Fascia Lata in Dura Mater Plastic Operations. 
MAUCLAIRE (Arch. gén. de chir., October 25th, -1912) 
points. out that organic grafting is still experimental. So 
far the greatest success has followed grafting of fascia 
lata and tibia, both of which have been omployed by this 
author. The results of the employment of fascia lata to 
re-enforce abdominal aponeurosis in the radical cure of 
inguinal hernia in subjects where the abdominal wall was 
very weak have been encouraging. So also have been the 
results after. operation for umbilical and incisional (post- 
operative) ventral hernia; while in femoral hernia a graft 
of fascia: lata with a fragment of muscle*has been suc- 

- cessfully used as a stopper: to close the femoral opening. 
Mauclaire narrates a case in which loss of substance of 
the dura mater was made up by a piece of fascia lata. A 


quence of two exploratory operations, of which the second 
proved ‘a success, a considerable aperture was made in 
the dura mater so that suture was impossible. A piece 
of fascia lata 4 cm. square, with a little portion of 
adherent muscle, was placed muscle side innermost 
over the opening in the dura mater between that mem- 
brane and the bone; the disc of bone was then placed over 
it. The healing was uncomplicated. This, or a similar 
operation, has already been frequently performed. Per- 
haps the most interesting observations are those by Rehn, 
who sought to repair the loss of dura mater by implanta- 
tion of fatty tissue. The object is to obtain hermetic 
closure of the breach, and to preserve the nutrition of the 
graft without formation of adhesions to brain or to the 
cutaneous flap. Fat seemed to be suitable for this pur- 
pose. The pieces transplanted in man persisted for 
several months, and the adhesions with the pia were very 
slight. In one case Rehn transplanted a piece of fat the 
size of the palm of the hand, 1 cm. thick, to replace the 
portion of dura mater resected. The loss of bone was 
also made up by an osteoplastic flap. Kirschner prefers 
to employ fascia lata, and has a list of 17 cases operated 
by this method. Healing was always satisfactory, and in 
the cases operated on for epilepsy of cortical origin the 
fits ceased to occur after the wound had healed. Where 
a large graft was used the fascia lata amply resisted 
cranial pressure so that no hernia cerebriformed. It is 
too soon to state definitely that absolute cure has resulted, 
but experiment seems to show that fascia lata comes 
nearest to the ideal grafting substance, although it does 
‘not possess endothelium on its inner surface which is 
applied to the surface of the brain. The objection to peri- 
toneum which may be obtained from hernial sacs is that 
the endothelium tends to be readily destroyed by faults of 
nutrition and to form adhesions. In addition, it is to be 
noted that autotransplantation is more likely to succeed 
than homotransplantation. A piece of fascia lata may 
act asa bridge, and the endothelium from the cut edges of 
the dura mater may (it has not yet been proved) grow 
inwards, and ultimately cover the inner surface of the 
graft very much in the same way as the epidermis grows 
concentrically to cover an ulcer of the skin. The trans- 
planted material must form an im eable barrier, and 
the subdural ce must be herm ly sealed. Fascia 
vd ao salt can can be sutured with such an 
object. 


124. Removal of Lacrymal Gland in Epithelioma of 
Inner Canthus, 
MAUCLAIRE (Arch. gén. de chir., November 25th, 1912) was 
called upon to operate on a case of epithelioma of inner 
end of left eye. In removing the tumour it was of course 
necessary to remove the lacrymal puncta and.ducts for 
a certain distance. He feared the patient might suffer 
from obstinate permanent epiphora; so, to obviate that 


both its palpebral and orbital portions. This was easily 
and successfully accomplished. One month afterwards 
there was no epiphora; the cornea was sufficiently moist 





and efficiently lubricated by the conjunctival glands. 


patient had recived a bullet in his head, and as a conse-. 


risk, he decided to remove the whole lacrymal gland,. 





MARCH 1, 1913.] 


EPITOME OF CURRENT MEDICAL LITERATURE. 





[ Tue Brivisn . 
Mepicat JouRNAL 








OBSTETRICS. 


125. Intramammary Injections of Air in 
Eclampasia. 
A REPORT on 3 cases of eclampsia successfully treated by 
injections of air into the breasts is given by C. F. Licht 
(Ugeskrift for Laeger, July 18th, 1912), whose procedure was: 
based on the observation that an afebrile disease which 
occurs in cattle before, during, or after calving time has 
for some years been successfully treated by distending the 
udder with air, injected by a bicycle pump. This disease 
usually attacks strong cattle which are good milkers, and 
its symptoms are paresis, loss of consciousness and, in 
some cases, cramps. Originally the disease often ran a 
fatal course, but after Schmidt in 1897 introduced .the: 
treatment by injection of a solution of potassium iodide 
into the milk ducts, it became easy to cure, and lost. its 
dangerous character. Now the potassium iodide has been 
replaced by ‘air, the effect of which is so rapid that 
veterinary surgeons boast of givieg an. injection, retiring 
to smoke a pipe, and, when this is done, finding the cow 
already cured. This result is attributed to the destructive 
action of air on hypothetical toxins in the udder. The 
writer noted that this disease and eclampsia presented 
the following features in common: Relation to gestation, 
absence of fever, the toxic character of the symptoms, : 


and the special liability of strong subjects with large. 


mammary glands to contract the The . first 
patient to be treated was a well-built primipara, aged 23, 
who had suffered from vomiting during pregnancy, and. 
had suddenly developed cramps, three attacks of which 
occurred before admission to hospital. -Ten minutes later, 
another attack occurred. There were cyanosis of the face, 
foam about. the mouth, and clonic contractions of all the 
limbs. ‘The fetal head occupied a high level in the nelvis, 
and was movable. The cervix admitted one-finger. There 
were no fetal movements or heart sounds. Subcutaneous 
injections of pituitrin and sea-water were given, and 
about 300 c.cm. of air were injected into each breast at 
five or six different points, as it was impossible 
to pass the needle’s point directly into the milk 
ducts. During 
curred. This was the last. ‘Sixteen hours after the 
injections were .given the mother was delivered of a 
dead child. A few days later the temperature began to 
rise, and death occurred thirteen days.after the completion 
of labour, the patient showing signs-of sepsis and renal 
disease. The second patient, a 4-para, aged 32, developed 
oedema, nausea, vomiting, and headache in the eighth 
month of pregnancy, when she was admitted to hospital. 
Twenty minutes later a typical eclamptic:attack occurred, 
which lasted for ten seconds, and was accompanied by loss 
of consciousness and twitchings of the face and-limbs. 
Two similar attacks followed im rapid succession. The 
pulse was 136, and the urine contained albumen. The 
treatment included injections of salt water and pituitrin, 
and 200 c.cm. of air were injected into each breast. No 
moreattacks occurred, and after the birth of a dead child 
the mother recovered. The third patient was a 10-para, 
aged 37, who towards the-close of her pregnancy developed 
headache, vomiting, dimness of vision, partial loss of 
consciousness, oedema of the legs, but no cramps. The 
urine was dark* and cloudy, and it contained a large 
quantity of albumen. Treatment as already described 
was adopted, the amount of air injected being 900 c.cm. 


This was followed. by improvement of the metal condi- : 


tion and sleep after the patient had long been restless. 
A living child was born, and no relapse occurred. The 
injections of air were easily administered and caused little 
discomfort. Resorption was completed in eight to fourteen 
days. There is but little danger of air embolism, as there 
are-no large blood vessels in the neighbourhood, and the 
presence of the needle’s. point in a blood vessel can be 


detected by aspiration. The writer attributes the cessation ‘om 200d, pirtly Because of the fear of making herself 


‘| worse. She saw a medical man, who advised a very 


of the eclamptic symptoms im-all his cai 
of air and not to the saline solution, little of which had 


been absorbed when the symptoms began to disappear. 





GYNAECOLOGY. 


126. Dystocia from Cicatricial Atresia of Os. 
ROUVIER AND BENHAMOU (Bull. de la Soc. d’Obstét. et de 
Gyn. de Paris, etc., July, 1912) are greatly opposed to ex- 
treme operative measures advocated at the present day 
in cases of labour im by cicatricial contraction of 
the os externum. More than one living obstetrician has 
undertaken abdominal Caesarean section, yet even 


this procedure another attack oc- | 





Kiichenmeister’s scissors, the bistoury, or multiple small 
incisions are by no means indispensable. The dangers of 
neglect and delay are the possibility of severe laceration 
of the inferior segment, not very common, or the detach- 
ment of a circular piece of the cervix, an extremely rare 
complication ; yet experience has shown that these 
dangers may be avoided by simple dilatation of the os 
externum with the finger, as Naegelé taught eighty years 
ago. Bureau, more recently, made use of vaginal injec- 
tions at 118° in a labour where there was great stenosis 
and rupture of the uterus seemed imminent. The patient 
was a-multipara. As he was getting ready a bistoury to 
make small notches in the edge of the contracted os ex- 
ternum the cicatrix yielded and the child was delivered 

sly. Rouvier and Benhamou relate their own 
experience. Their patient, 27 years of age, had suffered 
from some complication following her second confincment 
four years previously. The head and no 
instrument, it. seems, was used; but in a few months 
free haemorrhages occurred, which were checked by a 
medicated tampon, but what compound or chemical was 
used did not transpire. Benhamou examined the patient 
and discovered sclerosis of the cicatricial type; the ccr- 
vical canal appeared to be impermeable, yet she became 
P t, and the treatment, dilatation with laminaria 
tents, had to be discontinned. No tent had as yet been 
successfully passed through the canal of the cervix. At 
term the membranes ruptured prematurely, and three 
days later pains set in. Rouvier found an orifice of the 
size of a pin’s head, and managed to pass’a blunt probe 
through it. After a little manipulation he introduced his 
forefinger, rotated it in the cervical canal, and then passed 
in his middle finger. Almost immediately the cervix 
opened widely, and two hours later a robust infant was 
born. Six months afterwards the uterus appeared normal 
and the cervix somewhat indurated but permeable. This 
case shows, the authors insist, that, guided by a probe, the 
finger can usually be used asa dilator. It is only whcre 
the cervix is destroyed by cicatricial changes that 


‘Cacsarean section is required. 





THERAPEUTICS. 


127. Psychotherapy in Gastropathy. 
CRESPIN (Prov. méd., Octeber 5th, 1912) emphasizes the 
importance of taking into account the psychical factor in 
the treatment of many gastric disorders. In these cases 
the medical psychologist has an advantage which his more 
stereotyped confrére does not possess. _ The latfer is too 
often obsessed by the necessity of finding some organic 
lesion to account for the illness, he omits to note the 
mental factor and directs his treatment solely to the local 
condition which he assumes exists. The author describes 
several cases, all suffering from gastropathy in varying 
degree. The history of each case shows an emotional or 
nervous origin. A false idea of the situation takes 
possession of the patient’s mind, and, owing to a frequently 
debilitated nervous system, becomes - ly rooted. This 
was accentuated in each case originally by the unconscious 
aid of a medical man. who ordered local treatment only. 
The author dwells upon the necessity of gaining the con- 
fidence of these patients ; he insists that no detail of their 
lives is too insignificant for examination, that the assist- 
ance of the family and friends of the patient must be 
sought. The history of one of these cases is in practical 
correspondence with all the others. The patient was a 
girl of 16, whose parents were farm servants and in good 
health. Her illmess began two years before, when she 
received a slight blow on the pit of the stomach. Her 
health began to fail rapidly. For some days she suffered 
from a heavy, deep-seated pain, after which followed bilious 
vomiting and lossef appetite. She had a marked aversion 


restricted diet, especially as regards meat of any kind. 
She followed his advice literally, but got no better, and 
had to give up work. On examination there was found to 
be marked hyperaesthesia over the epigastric region, 
even gentle stroking causing pain. The stomach was 
not unduly dilated, although there was some aérophagy, 
and the zx rays showed that motility was normal, 
An examination of the gastric contents showed no 
alimen débris, and fluid rich in HCl. The conclusion 
was that a slight hypersecretion existed without any pyloric 
obstruction. This hypersecretion was not in evidence 
when the stomach was more or less full. In the author’s 
view, a lack of the usual utilization af the gastric juice is 
the main cause of the trouble. Irritation of the mucosa 
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and pyloric spasm followed. The patient had a positive 
fear of eating, especially meat, which she has come to 
consider a poison in her case. She took great interest in 
the various methods of examination employed, and, gain- 
ing confidence, was gradually brought to believe that to 
eat. a little meat would do her no harm. Following a 
return to normal diet the gastric-symptoms abated, and 
the patient’s belief in her cure was established. The 
author emphatically states that this was no case of 
hysteria. The gastropathy arose from an emotional inci- 
dent—a traumatism. The cure was certainly by persua- 
sion or suggestion,-but whereas hysteria can be cured 
similarly in certain cases, this happens much more 
immediately and dramatically than in the.case under 
review. Here the result was obtained after many weeks’ 
effort to convince the patient. of the error of her belief. 
The author concludes by pointing out that these .gastro- 
pathies are not necessarily mere chimeras of the-patient’s 
imagination, for certain emotions can result in real gastric 
disorder which must be dealt with accordingly. 


128. Salvarsan in Oriental Sore. 

O. V. PETERSEN (Muench. med. Woch., November 12th, 1912) 
has employed salvarsan in doses of from 0.4 to 0.6 gram 
intravenously in cases of Leishmaniasis with good effect, 
and in view of the fact that out of 36 cases treated in this 
way 16 were cured, 4 were discharged nearly cured, 
11 were materially improved within a short time of ob- 
servation, 3 could not be traced, and only 2 proved un- 
influenced, concludes that the drug has a specific action 
on the causal protozoa. He points out that the dosage 
should be decreased proportionately for children or weakly 
adults. He has only had a small experience with the oint- 
ment and oily preparations of salvarsan, but the results 
obtained up to the present are promising. His experience 
teaches him that if no effect is obtained within two weeks 
a second injection should be given. and he sees no objec- 
tion to a third or fourth injection being employed if neces- 
sary, but the occasion has not occurred in his experience. 
He, however, recognizes that the more obstinate forms, 
in which the sore does not become ulccrated, may require 
repeated injections. He calls attention to the fact that 
Oriental sore goes under a large number of names, in- 
cluding Delhi sore, kokandka, pian-bios, etc.; but the 
condition called ‘‘tropieal ulcer’’ is a totally different 
disease and- must be distinguished from Oriental sore. 
He considers that the local treatment of the ulcerating 
surfaces in Oriental sore with methylene blue should be 
further investigated. 


129. Balsams in Gonorrhoes. 
RrBoiLet (Ann. des. mal.vén., December, 1912) considers 
that the administration of. balsams in the early stages of 
gonorrhoea increases the duration of the disease, and 
often causes complications. He points out that the 
balsams have. no bactericidal action on the gonococcus, 
and only diminish the pain and the suppuration.. But to 
diminish suppuration in the acute stage of gonorrhoea is 
to counteract~the natural means of evacuation of the 
gonococci, the latter, instead of becoming absorbed by the 
phagocytes, remain in the urethra and penetrate into the 
mucous membrane and urethral glands. He therefore 
recommends that balsams should not be given till the 
gonococci have disappeared. Among the complications 
which he considers may be due to early administration 
of balsams are gonorrhoea, rheumatism, stricture, and 
chronic inflammation of the glands of the urethra an 
prostate. Balsams are, however, useful in the decline of 
the disease when gonococci have disappeared from the 
discharge, especially in cases of posterior urethritis, with 
dysuria or haematuria. 
doses at first, and then gradually decreased. The auth 
considers santal inferior to copaiba or cubebs. 


130. Thorium in Leukaemia., 
NAGELSCHMIDT cails attention to two peculiar observations 
which he has made in the course of the treatment of 
leukaemia with thorium X. The clinical history of the 
patient does not offer any special interest, the more so as 
the improvement attained was still of short duration when 
the communication was written (Deut. med. Woch., Sep- 
tember 26th, 1912). The spleen was greatly enlarged and 
extended almost to the right iliac spine. X rays failed to 
influence this tumour. About sixteen hours after the first 
injection of thorium, the patient noticed that his abdomen 
had become suddenly quite soft. The spleen could be 
palpated deeply, without any pain being produced. This 
softness passed off in about half an hour, and the con- 


450 D 


| 





dition was then precisely the same as before. The second 
point of importance was as follows: At the time of the 
first thorium injection, the patient was extremely anaeiic 


‘and only showed 30 per cent. haemoglobin. The effect of 


this on the anaemia was not marked, and in the time fol- 
lowing the cachexia increased, the appetite was lost, and 
the patient became thin and weak. As the haemoglobin 
sank to 25 per cent., he prescribed iron, starting it at the 
time of the second injection of thorium. The effect was 
striking. The general condition improved visibly, the 
haemoglobin content of the blood rose:to 50 per cent. and 
later to 65 per cent., the appetite became normal, and the 
patient was able to take walks. The author leaves these 
two observations uncriticized, and reports them in order 
that others may watch for similar occurrences. 


131. Modern Tuberculin Treatment... 

B. MOLLERS (Berl. klin. Woch.} October 14th, 1912).analyses 
the development of the tuberculin treatment: of tubercu- 
losis and on the basis of his own-experience, as well as of 
the opinions of other authors, expresses his views in 
regard to this question.. He concludes that the most 
reliable method of treating tuberculosis is a combined 
** open air dietetic’’ and tuberculin treatment. - Early 
cases, he states, may be treated by means of tuberculin as 
‘* out-patients,’’ provided that the cases are carefully 
selected. The characteristic of the modern tuberculin 
treatment is the gradual, almost insensible, increase of 
dosage from small to large doses. General reactions 
should be avoided. He is convinced that the method of 
application is of greater importance than the choice of the 
variety of tuberculin in determining the effect of the 
treatment. He urges further that. the treatment may 
never be carried:out in a schematic mamner, but that each 
case must be treated on its merits, special attention being 
paid to the course of the disease and to the degrec of 
susceptibility to tuberculin. The tuberculin should be 
injected subcutaneously. He finds thata single course of 
tuberculin is not sufficient to effect a cure, but that many 
courses should be given, during the course of months, if 
not years. He pleads for the general use by medical 
practitioners of tuberculin, in order that a comprehensive 
effort may be made to cope with the disease. 





PATHOLOGY. 


132, Malignant Embryonic Adenoma of the Liver 
’ in Infancy. 
A PREVIOUSLY healthy and well-nourished female child 
began to grow pale and:lose weight at the age of 6 months; 


‘six weeks later the mother noted a swelling in the 


abdomen, and brought the child to the hospital a fort- 
night later, when it was seen‘by A. Peiper (Jahrbuch f. 
Kinderheilk., Berlin, 1912, 3 F., xxv, 690). He found it 
a thin and very pale infant, with a soft, lumpy, almost 
fluctuating abdominal tumour, continuous with the liver 
and reaching down on the left side to the pelvis. Explora- 
tory laparotomy showed some ascites and a soft haemor- 
rhagic growth apparently originating in the liver; the 
wotind was plugged, the opening sewn up; the child died 
four days later, aged 8} moaths. Post mortem the liver 
was found to be much deformed, especially in the left lobe, 
by a diffuse, marrowy, whitish tumour,’ particularly well 
seen on the inferior surface of the liver. ‘The gall bladder 
and bile ducts were free from growth ; the other abdominal 
organs, the heart, the lungs, and the brain were natural. 
There was no sign of cirrhosis of the liver, though its 
tissue was atrophic where pressed upon by the neoplasm. 


Balsams should be given in large |/ Microscopically the tumour showed cells of three main 


types, with intermediate transitional forms. First, cells 
with deeply staining nucleus and scanty protoplasm, 
sometimes showing amitotic cell division, closely .resem- 
bling embryonic liver cells before they have been arranged 
and differentiated into either liver cells or bile-duct cells ; 
secondly, cells arranged into columns and alveoli much as 
liver cells are, but richer in nuclei, in places degenerated, 
rarely producing any biliary secretion; and, thirdly, cells 
resembling and arranged as imperfectly formed bile ducts. 
Haemorrhages were seen throughout the new growth; no 
giant cells were observed. Peiper discusses a number of 
more or less similar cases of malignant hepatic disease 
culled from the literature, and concludes that in his 
instance the cancer was produced by carcinomatous 
degeneration of the (embryonic) liver (Anlage), and he 
thinks it comparable to the case of an eleven months 
female infant with hepatic cancer described in 1900 by 
Weber. Many quotations from the literature are given. 








ond 
the 


mic 


; of 
fol- 
und 
bin 
the 
vas 
the 
ind 
the 
CSE 
ler 


be 


ve 


MARCH 8, 1913.] 


Coscia Jou, OF 


AN EPITOME OF CURRENT MEDICAL LITERATURE, 


MEDICINE. 


133. Fatal Pachymeningitis Five Years after 
Injury. 
THE medico-legal expert has frequently to decide whether 
pachymeningitis is traumatic or not, and E. Kasemeyer 
(Deut. med, Woch., October 24th, 1912) considers that true 
haemorrhagic pachymeningitis may follow an injury to 
the skull, that it may be slowly progressive, and that it 
may be fatal several years later. In support of this view 
he reports the case of a bailiff’s assistant who, at the age 
of 20, was kicked on the forehead by a horse. It is not 
clear whether he was stunned or not, at any rate he was 
able to walk away without assistance. Afterwards, he 
suffered from loss of appetite and occasional headaches, 
when the weather changed. Five years after the accident 
he caught a severe cold. His head ached violently, but he 
continued his work till a fortnight later, when he had a 
rigor and went to bed. He became delirious, and showed 
symptoms of meningitis when admitted to hospital. Here 
a furrow was detected in his forehead, just over his left 
eye, almost deep enough to contain the little finger.. The 
left eyebrow was scarred and distorted. The pupils, 
which were- equal, reacted very slowly to light. The 
tongue protruded, and the patient was very sensitive to 
pressure upon his neck and shoulders. There was no 
albuminuria, but the reflexes were exaggerated on both 
sides. Icebags were applied to the head and neck, and 
morphine was given for the increasing restlessness. The 
temperature, which had been normal on admission, rose 
to 104.7°, complete coma set in, and the patient died. The 
diagnosis. of- meningitis was confirmed by a throat swab 
and an exploratory lumbar puncture, both of which 
yielded typical pneumococci. At the necropsy small 
‘quantities of yellow pus were found in many sulci beneath 
the pia mater, the glistening appearance of which was in 
many places lost. The dura and the pia were firmly ad- 
herent to each other under the depressed portion of the 
skull, which presented four nodules corresponding to the 
furrow on the outer surface. When the membranes were 
separated from the brain at this point, 2 to 3 c.cm. of 
yellow pus were found. Here, too, the cortex of the brain 
was partially destroyed. The dura mater, detached from 
the skull at this point, was seen under the microscope to 
contain numerous capillary blood vessels, some of which 
were recently formed.and ended blindly. In several 


places extravasations of blood or deposits of pigment were 


seen. The deeper layers of the dura consisted chiefly of 
dense fibrous tissue. The author explains the origin of 
the progressive haemorrhagic pachymeningitis in the 
following way: The capillaries of the dura were ruptured 
by the kick; the clot formed became organized, and the 
new vessels which appeared, degenerated and ruptured. 
This process involved the pia and the cortex of the brain, 
which thus became locally eroded. When, therefore, 
germs invaded the body, they found in the injured area a 
locus minoris resistentiae whence they spread to other parts 
of the brain, and to the cerebro-spinal fiuid. 


134. Intermittent Spinal Claudication. 
RECKORD (Amer. Journ. Med. Sci., November, 1912) men- 
tions two cases of intermittent spinal claudication, a condi- 
tion due to defective blood supply of the lumbar enlarge- 
ment, whereby only sufficient blood is received for the 
physiological processesin the passive state, the supply being 
inadequate for the increased demands during activity. A 
man aged 43 complained of weakness in the left leg, and 
burning sensation and pain in the lumbar region, which 
began suddenly while cutting grass three years previously, 
with weakness in both legs, and though he continued 
working the stiffness and weakness kept pulling him up 
from time to time. While walking all power left his 
left leg, and he fell. unless supported; but in a few 
minutes the power returned, and he was able to proceed. 
There was also an accompanying transitory loss of power 
in the left arm, and the foot became cold, getting warmer 
again as he recovered. He was attacked about once a 
day with jerking of- his left leg, which became forcibly 
flexed on the thigh, and the great toe moved backwards 
and forwards. ‘These attacks took place lying or sitting, 


but if. he stood and bore some light wéight the movements. 


stopped, and if he bore much weight the ‘leg suddenly 
gave way. After lying down and on waking he could 





urinate freely, but during the day the urine was slow in 
coming, and dribbled intermittently at first. He com- 
plained of a sense of weakness in the region of the second 
lumbar vertebra. The left upper extremity was normal 
with the exception of daily attacks of numbness, radiating 
from the shoulder ‘to the fingers, without any pain. The 
left lower extremity showed impairment-of muscular foree 
and power, and at times the leg was as if dead. The 
patellar reflexes were exaggerated, especially after walk- 
ing, and there was a moderate Babinski. - The second case 
was that of a man aged 47, whose chief complaint was pain 
in the back, and severe pain in the knees when walking 
down steps. After walking for. a few minutes the legs 
became stiff and powerless, which passed off after a short 
rest. The reflexes were all greatly increased, but there 
was noankle clonus, and upon exertion there was violent 
trembling of the legs. The pupils were unequal, with 
feeble reaction to light, and there was some slight swaying 
with the eyes closed. - The gait was spastic in both legs. 
The diagnosis of this condition from peripheral inter- 
mittent claudication depends upon the absence of pain 
and circulatory disturbances, and the presence of vesical 
and rectal symptoms. Males are more frequently affected 
than females, and one side is generally affected sooner than 
the other. The course of the disorder may be rapid or in- 
sidious, but it tends to go on to spastic paraplegia if 
untreated. The organic reflexes are affected from the 
commencement, the most common symptom being pre- 
cipitate micturition, and the Babinski sign is generally 
present. The ensuing paraplegia may resemble a hemi- 
plegia, as the two sides are usually affected unequally. 


135. X-ray Localization of a Focus of Pulmonary 
Gangrene. 

BECLERE has brought before the Société de Radiologie 
médicale de Paris (Bull. et mém., No. 39, 1912) a case in 
which a focus of pulmonary gangrene was revealed 
radioscopically in a bronchitic subject. The fluorescent 
screen placed in front of the thorax revealed at the 
pulmonary hilum a shadow, the contours of which were 
rather indistinct, while at the centre was a little horizontal 
line surmounted by a transparent area. The appearance 
was suggestive of a collection of pus with gas above. On 
shaking the patient, the phenomenon of the Hippocratic 
succussion, clear though slight, was obtained. An ex- 
amination from the back showed the contours much more 
clearly, with the line of liquid more strongly marked. It 
appeared, therefore, that the lesion was nearer to the 
dorsal than to the anterior region. By examining in 
different directions, the shadow of the focus was enabled 
to be dissociated from the shadow given by the vertebral 
column, and the matter was clinched by an examination 
in the sagittal position, which showed the focus to be well 
in the rear. A second radioscopic examination was made 
five days after the first, and, the lesion being more 
accentuated, it was determined to operate. Under radio- 
scopic and radiographic guidance, the operation was 
completely successful, and the cavity drained. 


136. Pyloric Obstruction. 
‘PISEK AND LE WALD (Archives of Pediatrics, December, 
1912) discuss pyloric obstruction in infants, with a com- 
parative study of the normal stomach, and indicate an 
additional means towards an early establishment of 
diagnosis in order to be able to determine positively 
‘whether or not any given case shall be treated medically 
or surgically. From an 2z-ray study of normal stomachs 
of infants at varying ages fed with bismuth milk mixtures, 
with the baby in a vertical position, the natural contour 
of the organ in situ was found to assume varying forms, 
as shown in twenty-two x-ray pictures figured. Liquid 
foods begin normally to be expelled from the stomach 
into the duodenum within a minute or two after ingestion, 
and this fact is helpful in the diagnosis of conditions of 
pyloric obstruction. If it becomes possible by such a 
series of bismuth radiographs to demonstrate accurately 
that milk is retained longer than would be the case in the 
normal stomach it becomes possible to determine the type 
of obstruction. Thus cases of true tumour with so small 
a lumen as to practically occlude the passage of food into 
the duodenum would be operated upon while the general , 
condition remained - good, whereas -in. cases .of . spasm 
without tumour formation the time, and the amount, of 
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food passing through the pylorus can be estimated, and 
thus the advisability of resorting to medical_rather than . 
surgical treatment determined. Every suspected case of 
pylorie obstruction,- therefore, -should -be studied radio- - 
graphically before deciding what line of treatment is 
best. 








SURGERY. 


dav. Traumatic. Appendicitis. 
RECENT literature on the subject of traumatic appendicitis 
is collected and discussed by G. Benestad (Norsk Magazin 
for Laegevidenskaben, December, 1912), who contributes 
the following case: A forester, aged 22, who had previously 
been perfectly well, was carrying one end of a log on his 
shoulder, while his companion, who carried the other end, 
let it fall without warning. Stumbling and falling back- 
wards and to the left, the patient was struck by the log on 
the right side of the abdomen. The blow was rather 
painful, and the log lay for a little while on the abdomen, 
between the costal margin and the crest of the ilium. 
The patient could not work for a quarter of an hour, and 
he suffered some discomfort for several hours. After 
bicycling on the same day, he vomited his supper and a 
few dark coagula of blood, of the size of coffee beans. 
During the following night, he suffered from violent ab- 
dominal pain which was at first general, but which was 
later confined to the ileo-caecal region. At the end of a 
week, during which the pain had gradually subsided, the 
patient returned to work. Four similar attacks of pain 
recurred during the following two and a half years, their 
manifestations being the same on each occasion, except 
for slight variations in the intensity of the pain. An 
operation was performed after the fifth attack had sub- 
sided, and tenderness had disappeared everywhere except 
on deep palpation over McBurney’s point. The caecum 
was slightly adherent to the anterior abdominal wall from 
which if was detached. The neighbouring coils of small 
intestine were now found matted together, and too firmly 
adherent to be separated from each other. The 7 cm.-long 
appendix formed a crescent about the lower end of the 
caecum to which it was slightly adherent. Its distal end 
was club-shaped, and its walls were thickened. Its lumen 
was completely occluded 2 cm. from the base by a stric- 
ture, distal to which was a little mucus, but no faecal con- 
cretion... No ulceration could be detected. The patient 
recovered. The author points out that since Neumann in 
1900 published his observations on the relation of trauma 
to appendicitis, about 100 cases of traumatic appendicitis 
have been recorded. But some writers still deny _ its 
existence, and Sprengel insists on the occasional relation 
between trauma and appendicitis being purely accidental. 
Other writers concede a causal relation between the two 
conditions; but they confine the diagnosis of traumatic 
appendicitis to those cases in which the appendicitis 
occurred only a few hours after the trauma. Such cases 
are rare. Far.more common are the recorded cases in 
which a considerable interval existed between the trauma 
and the appendicitis; and the incidence of , traumatic 
appendicitis has.further been extended by writers who 
include such factors as a hard day’s work, horn blowing, 
and defaecation under the heading ‘‘trauma.’’ Hence the 
estimates of the frequency of traumatic appendicitis vary 
widely, and range from 0.8 to 8 per cent. of all cases of 
appendicitis. The author’s estimate is 2 per cent., but he 
admits that this is rather a speculative opinion. The 
diagnosis in cases of traumatic appendicitis is seldom 
made early, as the symptoms are usually interpre ie 
those of contusion only. The appendicitis being th 
masked in its early stages, it is little wonder. that the ) 
mortality is about 50 per cent., and five times greater than/ 
in other forms of acute appendicitis. A characteristic 
feature of traumatic appendicitis is the existence of tw 
kinds of pain. The first is due to the trauma alone, and 
passes off in a few hours. The second is due to the 
activity of micro-organisms in the effused blood, and 
therefore arises only after an interval of some hours. 


138. Surgical Anatomy and Surgery of Horseshce 
Kidney. 
CARLIER AND GERARD (L’Echo méd. du Nord, 1912, xvi) 
pp. 429-39 and 442-52) divide horseshoe kidney into the 
following varieties: (2) Symmetrical: (1) concavity below, 
(2) concavity above; (6) asymmetrical, kidney cn -L, 
with the hilum to the left or the right. They find out of 
68,989 autopsies in various countries, 862 cases of horse- 
shoe kidney ; the isthmus connected the inferior poles of 
the two kidneys in 88 per cent. of cases; and in 91- per 
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cent. the concavity was superior. The isthmus. passed in 
front_of the aorta and veins in 90 per cent.. The arteries 
to the kidney are increased in number in nearly all cascs, 


- Symptoms: There may be none-of any kind during life. 


The most predominant is marked pain in the lower part of 
the abdomen and in the lumbar region. Pressure on the 
vessels may cause oedema of- the- legs and ascites. 
The 
authors have collected all the cases (13) in which hydro- 
nephrosis and horseshoe kidney were associated and on 
which operation was performed. Only one ended in death. 
Lithiasis is less common than hydronephrosis. All re- 
corded cases (9) occurred in-adults or those advanced in 
years. Hydronephrosis or pyonephrosis are frequently 
coexistent. The symptoms are not characteristic. Radio- 
graphy shows proximity of the calculus to the vertebral 
column. The operations that have been performed 
are: heminephrectomy, pyelotomy, and nephrolithotomy. 
Three cases ended in death after operation. Pyonephrosis 
has been observed as a complication. The symptoms here 
met with are those usually associated with this condition. 
Three cases had been published in which a calculus was 
not present. Tuberculosis is rare. Only five cases had 
been published, three in men. The symptoms are the 
same as are noted in tubereulosis of the kidney. Hemi- 
nephrectomy, removal of the kidney, resection of the 
diseased portion, and morcellement have been performed. 
Four of the five cases ended in complete cure. Solid 
tumours: Two cases, both of sarcoma, had been pub- 
lished. Cysts: Two have been reported ; number one in 
a child 6 years of age, and one in a woman aged 59. Re- 
section was .successful in both instances. Horseshoe 
kidney without other pathological conditions is best 
treated by liberation of the two parts of the organ by 
section of the isthmus. , 
139. Fortanini’s Method of Treating Pulmonary 
Tuberculosis. 

LEURET (Gaz. hebd. des sci. méd. de Bordeauz, 1912, xxxiii, 
December 15th, 22nd, and 29th) considers the subject of 
the production of artificial pneumothorax in three articles 
as follows. After describing his instrumentation and 
method of puncture, he details seven personal cases and 
three others under other medical supervision, and then 
considers the indications. These are unilateral serious 
tuberculosis, tuberculosis without any other serious 
visceral lesion, and a sound heart. Laryngeal phthisis 
is a contraindication. The results are twofold—those that 
occur immediately after the operation and those that take 
place during the first days or weeks after the same. In 
the former category come severe pain with superficial 
breathing, small pulse, cyanosis of the lips, shivering, 
attacks of coughing, and vomiting. He has never seen 
sudden death, as described by some authors. Morphine 
seems to act as a prophylactic of these symptoms, but 
very slow admission of the air to the chest is the best pre- 
ventive. Inthe second category come the marked change 
of the expectoration, which ceases to be purulent and 
becomes mucoid and decreases in amount, and the cough 
becomes less and disappears. The temperature becomes, 
lowered after a rise for the first twenty-four hours and the 
signs of tuberculosis become less and less, but these latter 
do not in all cases show permanent improvement, and all 
the author’s cases, save one, finally died from a return of 
the morbid process, so that the author finds that the 
treatment does not lead to a permanent cure. 





OBSTETRICS. 
140... The Serum Diagnosis of Pregnancy. - 
THE Halle Professor of Physiology, Professor Emil Abder- 
halden, invites clinicians and practitioners to collect a 
large body of evidence te determine the diagnostic value of 
his serum test for. pregnancy (Deut. med. Woch.; November 
14th, 1912):, If a solution of albumen be injected into the 
blood stream, the serum gains the power of breaking down 
the albuminous molecule, a power which it did’ not possess 


‘before.: A destructive ferment is created’ ad hoc. -Not 


only is this true for foreign -substances, it is equally true 


‘for those body. constituents which may ‘be regarded as 


being only foreign to the blood. Each organ may be 
thus regarded. Abderhalden therefore came to the con- 
clusion that the placenta would be-a foreign substance 
in this sense to the blood, but experience has shown that 
chorionic tissue actually does find-its way into the blood 
stream during pregnancy. Consequently the blood would 


form an antiplacental ferment inevery pregnancy. This. 
-he demonstrates:. The methods employed are two: The 
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first depends on the change in the light refraction of light 
of the serum after am albumen has. been dissociated:. The 
secondis the dialysis procedure. -In performing this it is 
necessary to-test the membrane used very carefully, not 
only as to its capability of retaining all proteids, but also as 
to its capability of allowing a satisfactory amount of 
peptone to pass through within a given time. A piece 
of placenta weighing about 1 gram is finely cut up 
after being boiled. The process of boiling must be 
repeated until the water no longer gives a reaction 
with tricetohydrinden hydrate. The piece of placenta 
and 1.5: c:em. of the serum, which must be free from 
haemoglobin, are placed in the skin and the serum washed 
in with water. The fiuid is covered with a layer of toluol. 
The skin is immersed in a suitable vessel, and so arranged 
thatthe outer water reaches a higher level than the inner 
finid. - This is then incubated for sixteen hours at 37°C. 
A eontrol is put up without placenta. After the time has 
passed, the outer fluid is tested with tricetohydrinden 
hydrate (or by the biuret test, but this is not so good). If 
a violet colour dévelops, some partially dissociated placenta 
has passed through the membrane, and therefore the fer- 
ment which can break down placenta must be present in 
the serum. Professor Abderhalden has tried the method 
in about 300 cases, and finds that it is positive in every 
case of: pregnancy in various animals and in the human 
subject. He has obtained distinct reactions with the 
placenta of animals of a different species to that of the 
animal-whose serum was tested, but the results are not so 
clear or constant as when the placenta of the same species 
is used. But he recognizes that thé test might fail at 
times. It might be positive without pregnancy, although 


this would destroy all idea of a specific reaction. For these - 


reasons, he wishes clinicians to use the test largely to 
determine its value for practical purposes. 








GYNAECOLOGY. 


141. Sterility and Tuberculosis of the Peritoneum. 
HASTINGS TWEEDY (Journ. of Obst. and Gyn. of the British 
Empire, December, 1912) publishes a case of extensive 
tuberculous disease of both Fallopian tubes, together 
with miliary tuberculosis of the whole peritoneum. 
The patient’s sole complaint was of sterility; exami- 
‘nation revealed nothing abnormal, and the true con- 
dition was only revealed by ‘operation. Tweedy com- 
ments that textbooks contain much information as to 
the conditions capable of diagnosis by bimanual exami- 
nation, but no systematic endeavour has been made to 
tabulate the diseases which cannot be so discovered. 
Ovaries are often enveloped in a membrane, which suffices 
to prevent the escape of ova, and yet this condition gives 
no palpable sign. Normal tubes are so soft that they .can 
rarely be palpated. No difficulty arises in feeling a tube 
which is tense with fluid; but if the fluid contents do not 
approach to its fullest capacity and at the same time the 
walls are soft, it.is not possible to make an exact diagnosis. 
Subperitoneal myomata. may escape observation, even 
though they attain the size of a small egg. Miliary tuber- 
culosis without adhesions, and occlusion of the tubes 
without distension, cannot be detected. In sterility asso- 
ciated with retroversion the cure of the displacement by 
abdominal section affords the opportunity of observing 
and rectifying many previously unobserved abnormalities. 


In the absence of retroversion, when no disease has been — 


detected, and after fair trial of the usual procedures, the 
author believes it is justifiable to open the abdomen. In 
dealing with diseased parts when found he endeavours to 
remove the diseased parts, to open the lumen of the tubes, 
to retain uninjured as much normal iissue as possible, to 
bring. the resected ovary and: tube stump into as: close 
proximity as possible, and to tuck them away in a manner 
which will expose them least to adhesions with the intes- 
tines. The fimbriated ends constitute an important factor 
in-impregnation, and no trouble is too. great. to preserve 
them. It frequently happens that their adherent walls 
can be separated and their lumens opened by the passage 
of a probe. To prevent subsequent sealing of the tubes 
by adhesions the author has sometimes stitched the ovary 
into the tube-mouth. 


142. Crochet Needle in Bladder. 
PAKOWSKY (Bull. et mém. de la Soc. Anat. de Paris, 
October, +1912) reports an instance of a foreign body in 
the female bladder which caused the development of 
a calculus and perforated the bowel, yet did not occasion 
any discomfort for three- years. .Then-the patient, aged 





36, became subject for six months to ‘chronic cystitis. 
Ultimately she came under the’ care of Marion at the © 
Hopital Lariboisiére. The sound being passed, a calculus 
as big-as a walnut was detected, without difficulty; itlay © 
in the neck of the bladder, encroaching on the urethra, 
and was quite fixed. Radiography confirmed the presence 


- of a calculus. As the shade of a straight object could be 


defined running across the cavity of the bladder, it was 
clear that the stone had formed around a foreign body. 
The patient admitted that a bone crochet needle had been 
introduced into the bladder three years and a half pre- ~ 
viously. Cystoscopy also proved the presence of a calculus, 
but it was found impossible to get a view of the foreign 
body. Suprapubic cystotomy was performed. As the 
bladder was being insufflated air was heard escaping with 
a distinct noise, and it seemed to enter the peritoneal 
cavity. The bladder was opened and the calculus seized, 
but it was fixed, and could not be extracted until the pro- 
jecting piece of. bone was rotated upwards and backwards 
and pulled upon firmly. Then a communication with the 
intestine was detected ; the greater part of the crochet 
needle lay in the bowel. The bladder was drained and the 
closing of the entero-vesical fistula left for operative 
treatment later on. No air or liquid faeces had ever 
passed out through the urethra. 





THERAPEUTICS. 


142. Pituitrin in Heart Failure after Diphtheria.’ 
H. VON WILLEBRAND (Finska Laekaresaellskapets Hand- 
lingar, vol. liv, 1912) points out that the treatment of low 
blood pressure in the infectious diseases by injections of 
adrenalin is very successful, but that it is not perfectly 
satisfactory: for, as Straub has shown, only 6 per cent. 
of the drug reaches the circulating blood,’ while the 
remainder is disintegrated at the site of injection. 
Pospischill accordingly gives 3c.cm. of Parke Davis’s 
preparation undiluted three or four times a day; but this 
amount may cause suppuration, and even extensive 
necrosis of the skin at the site of injection. Glycosuria is 
another transitory bunt disturbing sequel. 
these flaws in the action of adrenalin, the author has sub- 
stituted pituitrin on account of its powerful action on 
unstriated muscle. He employs Parke Davis’s original 
preparation, 1 c.cm. of which contains 0.1 gram of 
glandular extract. Twenty cases of diphtheria compli- 
cated by weakness of the heart and low blood pressure 
were treated, and only in two did the drug fail. No 
glycosuria or other complication followed its use, arid in 
several cases the effect of an injection was most striking. 
One patient, a girl aged 2 years, was admitted to hospital 
four days after diphtheria had developed. Her condition 
was alarming, the temperature being 98.6°, while the 
pulse could not be felt. Respiration was laboured and 
stridulous. Treatment consisted of intubation and the 
injection of 9,000 units of serum into a vein, and 6,000 
units under the skin. Caffeine and caimphor were ‘also 
injected. On the fifth day of the illness the general con- 
dition was better, respiration was unobstructed, the pulse 
was 140, and its volume was fairly satisfactory. But on 
the sixth day she suddenly collapsed, and the pulse was 
scarcely palpable. Caffeine and camphor were injected, 
but wereineffective. A subcutaneous injection of 0.3¢.cm. of 
pituitrin was now giver. The improvement which followed 
was almost instantaneous, and about four hours later the 
volume of the pulse was satisfactory, and its rate was 140. 
The tube was removed after a few days without difficulty, 
but nine hours later a sudden relapse occurred; the pulse 
was no longer palpable, and the general condition was 
most alarming. The injection of the same dose of 
pituitrin was so rapidly beneficial that the child sat up 
happily in her bed an hour later. During the next five 
days similar attacks were successfully combated by the 
same treatment, and its substitution by injections of 
caffeine and camphor on two occasions was most unsatis- 
factory, for they had apparently no influence on the weak- 
ness of the heart or on the blood pressure. The patient 
was finally discharged in perfect health. The author 
regrets that his observations do not include accurate 
measurements of the blood pressure, and he admits 
that pituitrin is only of use in coping with weakness 
of the heart and loss of tone in the blood vessels. The 
best treatment for the infection itself remains the injec- 
tion of antitoxin. Fortunately, the severe collapse which 
may follow diphtheria is rare, and the commoner and 
slighter forms of vascular disturbances seen after diph- 
theria are speedily and cffectively treated by such 
stimulants as caffeine, strychnine, and digitalis. 
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144. Salvarsan in Sy philis. 
KANNENGIESSER publishes the results of the observations 
made in the Cologne Academy of Medicine in regard to 
the effect of salvarsan treatment of syphilis (Mwench. med. 
Woch., May 2lst and 28th, 1912). After fully discussing 
the various points, he concludes that salvarsan, alone or 
in combination with mercury or iodides, is capable of 
removing the symptoms of syphilis in-every stage, even 
when other methods of treatment have failed. The best 
method of application is by intravenous injection. In 
order to obtain permanent results, it should be given, in 
combination with mercury, in repeated doses, and the 
total amount given must: be large. While he recognizes 
the impossibility of fixing a minimum total dose of 
salvarsan for the cure of syphilis, he suggests that from 
3to 4 grams of salvarsan, together with an inunction of - 
about 180 grams of mercurial ointment, should suffice, in 
the majority. of cases, to obtain permanent results. 
Wassermann’s test should be used before and during 
the treatment, especially to enable the physician to 
push the injections when the patient showed a very 
marked reaction to begin with, and also to mark the point 
when the reaction becomes negative. After this further 
injections should be employed to render the result certain. 
A negative reaction following an insufficient treatment | 
or a long time after the treatment has ended is no criterion 
of cure. The best. procedure is that suggested by Gen- 
nerich and recommended by Milan to give provocative 
injection of salvarsan and then tocontrol the serum. This 
is, however, difficult to carry out in practice. He is of 
opinion that the increased frequency of neuro-recurrences 
since. salvarsan has been introduced is due to a certain 
effect of the medicament on the nerves, which creates 
a locus minoris resistentiae in those cases that are in- 
sufficiently treated. Sudden death after salvarsan has 
been injected occurs veryrarely. In some cases the cause 
is entirely unknown, while in others there is some evi- 
dence that the salvarsan may be responsible. The risks 
are so small in comparison with the extraordinary cura- 
tive action of the drug that they may be neglected. It 


may be possible at a later date to find a means of detecting 
the susceptibility of individuals toward salvarsan. 


145. The Treatment of Chronic Eczema by Heat. 
J. TOTH (Berl. klin. Woch., October 7th, 1912) has made 
personal experience of the beneficial effect of a thermic 
treatment of eczema, and recommends this method very 
warmly. The first application should be that of radiating 
heat. The affected part is exposed to the heat of an open 
fire, oven, or other source of heat, and the temperature 
acting should reach from 100° to 115° C. The part is slowly 
moved in front of the source of heat. until the intolerable. 
itching has either moderated considerably or leaves off 
altogether. The procedure is to be repeated three times 
aday. Later it is only required twice, then once a day, 
and, lastly, it need only be applied once in two or three 
days. The noxt procedure is the application of moist 
heat. Four or five litres of water are brought to boiling on 
a stove; a handkerchief or piece of linen is folded four or 
five times and dipped into the water. As soon as the 
excess of water has run off, the cloth is applied gently and 
rapidly to the affected part. As soon as the skin 
accustoms itself to the heat, the handkerchief may be 
applied more firmly and hotter to the skin. Acute eczema 
with scabs, etc., yield to this form of treatment in about 
five or six weeks. During the healing the itching can be 
kept within bounds and sleep can be assured at night. 
After a pause of several weeks it is necessary to begin 
over again, as recurrences nearly always take place. 
spite of the very long time required for the treatment, the 
author believes that the results are better than by 
chemical means. 


146. Daily Lavage of the Rectum for 


Haemorrhoids. 
In the course of a detailed account of the anatomy of the 
rectum, Professor Lenhossék (Deut. med. Woch., May 30th, 
1912) points out that its lower portion is lined with 
squamous epithelium, which extends up to a greater 
height than was formerly supposed. In fact, the junction 
of the squamous with the columnar epithelium does not 
occur, as was supposed, at the upper border of the annulus 
haemorrhoidalis, but at the level of the sinus rectalis and 
the lower border of the ridge of Morgagni. While the 
columnar epithelium of the intestine is naturally .pro- 
tected against the action of the products of digestion, 
squamous epithelium appears to be less resistant in this 
respect, though under normal conditions it is unaffected 
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by contact with the faeces. But under abnormal condi- 
tions, such as sedentary. life, its resistance is lowered, and 
the inflammation which occurs extends to the submucous 
tissues, including the blood vessels. Chronic phlebitis 
and the familiar varicosity of the haemorrhoidal veins 
follow. An important factor in this inflammation is, 
according to the writer, the retention of small particles of 
faeces in the folds of Morgagni or in those of the annulus 
haemorrhoidalis after defaecation. That these particles 
are detached from the main mass of the faeces, and are 
retained within the rectum after defaecation, may be 
shown by the subsequent administration of an enema, 
when a considerable amount of residual faeces will be 
washed out. The bacterial and chemical poisons which 
these faeces contain must clearly favour irritation and 
inflammation of the lining of the rectum. As the mucous 
membrane above the sphincter aniis obviously beyond the 
reach of the ordinary toilette of defaecation, lavage of the 
rectum becomes necessary. The writer uses lukewarm 
water injected through a vulcanite nozzle from a syringe 
with a capacity of 100 c.cm. The process is completed 
by wiping the anus with moist and then with dry cotton- 
wool. The lavage may also be necessary before defaeca- 
tion if constipation exists. The process soon becomes as 
much a matter of routine as the toilet of the teeth or 
hands. It is, of course, only necessary for the sufferers from 
haemorrhoids. 





PATHOLOGY. 


147. Rupture of the Dura Mater in the Newborn. 
LEOPOLD MEYER AND E. HAUCH (Arch. mens. d’ obstét. et de 
gynéc., No.3, March, 1912) describe the results of their inves- - 
tigations into the causes, extent, and frequency of laceration 
of the dura mater in newborn infants. After referring to 
Beneke’s pioneer work in this direction, the authors give 
a brief anatomical description of the tentorium cerebelli 
and falx cerebri at birth, and detail the results of their 
experiments in the artificial production of laceration in 
these structures. They find that if bilateral pressure is 
exerted upon the fetal skull, the fibres of the tentorium 
are stretched, but that if force is exerted from before 
backward this tension is much increased, being aided by 
lateral. displacement of the temporal bones. Forcible 
dislodgement backwards of the vertex produces tension ' 
in the antero-posterior fibres of the falx, with rupture of 
the same if the pressure is long sustained. If the cranial 
cavity is just filled with cotton-wool to replace the cerebral 
tissue laceration is more easily produced, as the ten- 
torium and falx are fixed thereby. Meyer-and Hauch 
have carefully cxamined the intracranial conditions in all 
stillborn children, or those dying shortly after birth, in the 
Rigshospital at Copenhagen from October, 1910, to April, 
1911. In 1,200 births the fetal mortality was 64, and 
autopsy revealed ruptures of the dura mater upon twenty- 
eight occasions. In 15 of these cases the laceration was 
small, and did not account for death. The remaining 13, 
however, undoubtedly died as a result of the intracranial 
lesions; 6 were stillborn, and in all a complete laceration 
of the tentorium, with much haemorrhage, was found. 
Amongst the remaining 7 children, who were born alive 
but died shortly afterwards, two examples of severe 
trauma produced by purely natural forces occurred. In . 
one case severe laceration of the tentorium and falx: 
cerebri and much haemorrhage was found in a child born 
eight weeks before term. Delivery was spontaneous, and 
the presentation was the first vertex. On another occa- 
sion rupture of the superior longitudinal sinus occurred in 
a@\ child born spontaneously one month before term, and 
who died fourteen hours after birth. The tentorium 

rebelli is usually the seat of rupture, and considerable 
fosions may occur without any laceration of the falx. No 
njury to the inferior longitudinal sinus was noted.- As 
to the cause of trauma, ‘the authors note that in 66 
forceps deliveries the application of the forceps in 20 
cases was faulty. Amongst these, eight examples of 
serious laceration occurred. In 46 cases where proper 
application was made no case of trauma was _ noted. 
These observations confirm the old doctrine that a faulty 
application, especially one in the antero-posterior diameter, 
is very dangerous to the child. Trauma, again, is more 
frequent in footling or breech deliveries than with forceps. 
Lastly, in those cases where ruptures were found after 
spontaneous delivery, the children were always small and 
premature, the head under these circumstances not being 
sufficiently strong to withstand the natural forces of 
labour. The paper is accompanied by twelve excellent. 
photographs and a tabulated series of cases. 
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148. Serum Diagnosis in Congenital Syphilis. 
STINER (Corresp. Blatt., No. 16, 1912) discusses the light 
thrown on congenital syphilis by the Wassermann re- 
action. An examination of the blood of 45 women, 
mothers of syphilitic children, showed that the reaction 
was positive in nearly the same proportion (about half of 
the cases) in those known to have syphilis as in those who 
appeared healthy. From this he argues that the mother 
of a syphilitic child should always be regarded as 
syphilitic. He seeks to show that the child of a 
syphilitic father seldom infects the mother, and con- 
siders that the theory that the Kencuing bodies, but not 
the spirochaetes, may pass from the blood of the child 
into the circulation of the mother is disproved by the 
observations of Boas, who found that children. whose 
mothers reacted positively to the test gave at birth a 
positive reaction themselves, although they were free 
from symptoms of the disease; but this reaction could 
not be obtained from the children’s blood after a short 
time, though it persisted undiminished for months in the 
blood of the mother. This fact goes to show that the 
reacting bodies originate with the mother and pass to the 
child. In 102 cases of stillbirth the mothers. reacted 
positively although 75 of them were apparently healthy, 
and in every case spirochaetes were found in the 
body of the fetus as well as in the maternal parts 
of the placenta. In these women also the Wassermann 
reaction persisted for months, which supports the view 
that the reacting bodies are produced in the individual 
in whom they are found. .The writer argues that even a 


negative reaction in the mother with a positive reaction in. 


the child should not be taken as proof of paternal trans- 
mission; for the mother may have previously received 
treatment, and so the Wassermann reaction may fail, and 
yet she may harbour spirochaetes and infect the child. 
On the other hand, the mother may have a gumma but no 


spirochaetes in the blood, and the child then escapes in-. 


fection.. Baisch considers that a positive Wassermann 
reaction depends upon the presence of spirochaetes, and 
concludes that the apparently healthy mothers of syphilitic 
children are spirochaete “carriers.’’ This view receives 
corroboration from the fact that a woman who has had 


stillborn children by a syphilitic husband may bear syphi- |. 


litic children to a second or third healthy husband, she 
herself. remaining clinically healthy all the time. The 
early recognition of congenital syphilis is of the greatest 
importance in treatment, and, owing to the frequent 
absence, from various causes, of any distinct family 
history, the Wassermann reaction is here particularly 
useful. The writer suggests that the blood may con- 
veniently be obtained by wet cupping in infants if there 
should be any difficulty in opening a vein. There is prac- 
tically no other European disease which gives the reaction 
(except scarlatina), so that a positive result is a clear proof 
of syphilis; and a negative result, when symptoms sugges- 
tive of syphilis are present and the patient has had no 
previous treatment, excludes that disease with certainty. 
The writer also calls attention to the large proportion 
of mental disease, especially idiocy, due to syphilis; he 
thinks that a systematic blood examination would show 
the nature of these cases and would lead to a more 
rational treatment with some prospect of relief. 


The Treatment of Phthisis by Artificial 
Pneumothorax. 

MOoLON (Gazz. degli Osped., August 25th, 1912) gives his 
experience of the above treatment in 45 cases. In 12 of 
these it was not possible to induce pneumothorax owing 
to extensive pleural adhesions. In 3 the treatment had 
to be abandoned owing to the onset of complications. In 
6 (severe cases with bilateral lesions) after a period of im- 
provement the lesion on the non-operated side increased 
so rapidly that the treatment had to be abandoned. In 3 
marked improvement followed, although owing to adhesions 
complete pneumothorax could not be induced. In 3 im- 
provement was so marked that the patients left the hos- 
pital and refused further treatment. In 18 excellent 
results were obtained and treatment is still carried out. 
Four refused to continue treatment owing to the pain of 
the stretched adhesions. In the 33 in whom treatment 
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was carried out, 24 were unquestionably benefited. Pleural 
eclampsia was only observed in 1 case; the attack lasted 
half an hourand passed off without leaving any bad result. 
This may be avoided by giving an endopleural injection of 
stovaine. By watching for negative pressure in the water 
manometer one can know the pleural cavity is entered 
—occasionally a fallacy arises from penetration into a 
bronchus, in this case the manometer follows the re- 
spiratory curve. As a greater security against gas 
embolism the author suggests using oxygen for the first 
injection instead of nitrogen. Pleural adhesions give rise 
to the chief difficulty in this mode of treatment. The best 
regions for the introduction of the gas are the axillary 
and the infrascapular. A _ right-sided pneumothorax is 
better borne than a left. The amount of gas introduced 
varies from 100 c.cm. to 1,000 c.cm. according to the toler- 
ance of the patient. Usually the pressure should not ex- 
ceed +5 in the water manometer, at any rate at the 
beginning, but it may go up to +30, and having once 
accomplished compression of the lung a pressure of +1 or 
+2 suffices. Radioscopic examination is useful as an 
index of what is going on. Among the secondary pheno- 
mena noted are faintness, dyspnoea, tachycardia, pain, 
laryngeal spasm, bloody sputa, endopleural haemorrhage, 
cough, fever, cyanosis and pleural effusion. The best 
results are obtained in unilateral cases and the pneumo- 
thorax should be kept up for at least a year. 


150. The Diagnosis of Chronic Appendicitis. 

L. DREYER (Muench. med. Woch., August 20th, 1912) finds 
that the diagnosis of chronic appendicitis or of appendicitis 
during an interval between acute attacks is often very 
difficult. In order to assist the diagnosis in doubtful 
cases he has employed inflation of the rectum. Air is 
pumped in through the anus. At first no special pain is 
complained of, but as soon as the air reached the caecum 
the patient complains of the same kind of pain as that 
experienced during an acute attack. The pain is fre- 
quently referred to the umbilical region. In inflating the 
bowel of patients not suffering from chronic appendicitis 
no compiaints of pain were’‘made. The author cites some 
typical cases in which this method assisted materially in 
forming the diagnosis, which was in each case confirmed 
by operation. 


151. Tracheal Cough in Malaria. 
MAX BUCH (Finska Lakaresdllskapets Handlingar, Novem- 
ber, 1912) has frequently noticed attacks of coughing 
which occurred at certain hours every day in patients 
suffering from malaria. This complication, which oc- 
curred in 20 out of 150 cases, sometimes synchronized with 
the attacks of fever, and sometimes appeared when the 
attacks ceased. In 1 case of intermittent fever, the 
attacks of fever occurred twice a day, at 2 a.m. and at 
5p.m. Coughing began three hours after the onset of the 
fever and lasted for three to four hours. In another case 
the coughing began every Ny at nine, and the fever 
lasted from twelve midnight till 3a.m. Like other sym- 
ptoms of malaria, such as giddiness, tinnitus, headache, 
etc., tracheal cough bears to the fever a definite relation 
which varies in different cases. The author was consulted 
by a boat-builder, aged 73, who suffered froma dry cough 
which awoke him every morning at 4, and continued 
till 6 o’clock. After this condition had lasted a week he 
developed at 9 p.m. a rigor accompanied by a violent, dry 
cough. Both ceased a little later, but he was again awaked 
at 4a.m. by the usual cough. Subsequently every evening 
at 9 rigors and coughing occurred, and the patient felt 
weak and ill. The apex of the right lung was indurated, 
but there were no signs of active pulmonary disease, and 
there was no bronchitis. Pressure upon the trachea in- 
variably evoked a violent attack of coughing, and the 
diagnosis of trachitis was therefore made. The author 
considers that a double malarial infection existed, and 
that the evening cough was a symptom of typical inter- 
mittent fever, while the morning cough was a manifesta- 
tion of masked ague. This view he based on the develop- 
ment of. the evening cough several days after the morning 
cough began, and on its curious reaction to quinine. This, 
if given just before, during, or just after an attack of fever, 
causes, as is now well known, more harm than good. As 
it is most beneficial when given from three to seven hours 
before an attack, the author gave 0.6 gram at 5 p.m. on 
504 A 
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three successive days. After the first dose the evening 
cough ceased, but the morning cough remained.. The 
same dose of quinine was now given at 11 p.m. on four 
successive nights. The morning cough ceased after-the 
first dose, the patient again felt quite well, and pressure 
on his trachea no longer induced'coughing. This test is, 
in the author’s opinion, most valuable in the diagnosis of 
dry coughs apart from malaria. Examination of the 
pharynx and larynx may, it is true, reveal the cause of 
such a cough; but when these appear healthy, and ex- 
amination of the chest is negative, the physician is often 
in doubt as to the existence or not of pulmonary tuber- 
culosis. The author has found that pressure on the 
trachea near the sternum induces coughing only when 
trachitis exists. In some cases in which coughing due to 
pressure on the trachea was anticipated, the patient com- 
plained only of pain, which healthy persons did not 
experience with the same degree of pressure. 





SURGERY. 


Paralysis from Extension Treatment of 
Fractured Femur. 

THE treatment of fractures of the femur by continuous 
extension has, according to M. Weichert (Berl. klin. Woch., 
January 13th, 1912) raised the standard of improvement 
considerably; and while a shortening of 1 to 2 cm. 
was formerly considered a satisfactory result, nothing 
sho:t of perfect union without any shortening is now 
successfully aimed at. This is due to extension by weight, 
the amount of which has been raised by Bardenheuer to 
601lb.in muscular men. - Records of paralysis after this 
treatment have not yet appeared, but the author has 
observed 5 cases of paralysis of the external popliteal 
nerve since 1910, when he began to use heavy weights for 
extension. As he has treated 224 cases of fractured femur 
by extension, and as the paralyses occurred only after 
heavy weights were used, he claims that they and not 
ignorance of technique are responsible for the conse- 
quences. It was at first thought that the paralysis might 
be due to pressure upon the external popliteal nerve 
against the fibula, but paralysis occurred in one case in 
which this possibility was excluded owing to a window 
having been cut in the bandage at the point where it 
traversed the head and neck of the fibula. Reducing the 
weights used minimizes the risk of paralysis, but this con- 
cession leaves the treatment of fractures of the femur at 
the old, unsatisfactory stage. The author has therefore 
returned to the use of heavy weights, and keeps the thigh 
raised and the knee flexed. . With. this procedure he has 
escaped paralyses because he thinks flexion at the knee 
relieves tension on the sciatic nerve. The distribution of 
the paralysis was the same in every case, and the nerves 
invzived were the musculo-cutaneous, the anterior tibial, 
and nervus cutaneus surae lateralis. The paralysis of 
the latter, which -branches off from the external popliteal 
nerve above the popliteal space, is further proof of the 
condition being independent of pressure over the fibula. 
Theinjury to the nerves clearly occurred at a higher level, 
and the external popliteal nerve is more vulnerable than 
the internal, which has a better blood supply, and which 
is surrounded by more elastic tissues. In the first 
two cases no elevation or abduction existed, but these 
were present in the three latter cases. The first patient 
was a man, aged 47, whose fracture was subtrochanteric. 
The weight applied was 50ib. There was no ne months. 
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of the limb, and the paralysis disappeared in nine months. 
The second patient was a man, aged 22, whose fracture w: 
compoundand involved the middle ofthefemur. The weight 
applied was 30lb. The paralysis appeared a fortnight, 
later, and after three months it had partly disappeared 
The third patient was a man, aged 52, whose fractur 
involved the upper third of the right femur. There was 
considerable displacement, and the limb was 6cm. shorter 
than its fellow. The fracture was set under an anaes- 
thetic, and a weight of 361b. was applied. Owing to the 
patient’s delirium, the bandages were frequently displaced. 
A week after the fracture paralysis occurred, and the 
fifth toe became cold and white. Gangrene of the fourth 
and fifth toes followed, and no improvement in the para- 
lysis occurred. As this patient suffered from advanced 
-arterio-sclerosis, if is possible that the paralysis was due 
to interference with the blood supply rather than the 
nerve supply of the affected part. The fourth patient was 
a schoolboy, aged 11, whose fracture was transverse, and 
involved the middle of ‘the right thigh. The limb was 
4cm. shorter than its fellow. Extension by a weight. of 
261b. was applied without any previous attempt to set the 
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fracture, but, owing to the lad’s restlessness, the bandages 
had to be replaced. thrice. . The. paralysis appeared five 
weeks after the fracture, when the bone had firmly set, 
and there was no shortening. The knee was-stiff, and the 
muscles of the limb were much atrophied. Some time 
later the paralysis had almost disappeared, and only slight 
weakness of dorsal flexion of the big toe and slight loss 
of sensation in the area supplied by the musculo-cutaneous 
nerve were still demonstrable. The fifth patient was a 
man, aged 27, whose transverse fracture of the upper 
third of the left femur shortened the limb by 5 em. 
Extension by a weight of 36 lb. was applied without 
previous setting of the fracture. There was no permanent 
shortening, but the paralysis which ensued had diminished 
to a slight degree only four months after the fracture. 
The author considers that this type of paralysis takes 
about a year to disappear, and that the best treatment 
consists of massage, exercises, galvanism, and hot air 
baths. 


153. A Bismuth Preparation for Radiography. 

A NEW formula for the preparation of the bismuth mixture 
is given by Réchou .(Arch. d’électr. méd., February 10th, 
1913), who lays stress upon the fact that the ordinary 
solutions of bismuth carbonate and gum syrup have a 
tendency to form a double layer in the stomach. The 
bismuth carbonate, being heavy, is rapidly deposited, 
and the liquid vehicle, containing little of the carbonate, 
remains above it. The use of rice-milk with the carbonate 
gives rise to the same phenomenon. Under these condi- 
tions. the shadow on the fluorescent screen shows the 
lower part of the stomach in clear relief, and leaves the 
other outlines indistinct. Thus, pathological irregulari- 
ties pass unperceived, or are seen only in a fugitive 
manner. The following formula is said to produce a 
bismuth liquid which is homogeneous and gives no 
sediment : 


Bismuth carbonate 120 grams 
Gum arabic 20 grams 
Gum tragacanth 5 grams 
Syrup (simple) 150 c.cm. 
Water whe 350 c.cm. 


To aromatize the mixture, orange water is used. The 
patient can absorb about 550 c.cm., and’ a uniformly 
opaque stomachal shadow -is given on the screen. In 
pre the mixture the solid substances are pulverized 
together in a mortar, and to these is added, little by little, 
the mixture of water.and syrup. The gum makes a perfect 
emulsion with the bismuth carbonate, the bismuth being 
slightly syrupy but very fluid. It has been found by experi- 
ments in-vitro that bismuth prepared in this manner 


. remains perfectly homogeneous for more than twenty-four 


hours, whereas with the ordi preparation of gum 
syrup, water, and bismuth carbonate the last named will 
be almost completely deposited by the end of that time. 


154. Franke’s Operation for the Gastric Crises of 


‘ Ms Tabes. 

INGELRAUS (L’Echo méd. dw.-Nord, 1912, 1x) describes 
the history. of this operation, which consists of: stretch- 
The nerves 
usually chosen are the fifth to the twelfth. The. opera- 
tion has proved successful in numerous cases, but the result 
is not always certain, and death from pneumothorax has 
resulted. 





OBSTETRICS. 


155. . Pituitary Gland in Midwifery. 
IN view of the various opinions which have been ex- 
pressed as to the therapeutic value of pituitary gland 
extract for the increase of the uterine activity during 
labour, and also as to the disadvantages of this. medica- 
tion, M. Eisenbach has recorded his own experience and 
draws certain conclusions from the same anegarag med. 
Woch., November 5th, 1912). In the first p » he seeks 
for an explanation of the reported inconstancy of the 
action of extracts of the gland. These could be (1) that 
the dosage employed by different obstetricians has varied 
too largely, (2) that the indications for its use are variously 
interpreted, and (3) that the preparations are not always 
equally active. In regard to the first point, he is of opinion 
that only when 3 large number of publications have been 
issued will it be possible to ascertain the optimum dosage. 
The second point depends on the capability of the uterus to 
respond to chemical stimulation. It is well known that 
the uterine muscle is much more susceptible to stimuli 


‘atthe end of pregnancy than at the commencement, and 
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purpose of bringing on an abortion. He has made the 
experiment twice, once in the third month on account of-a 
missed abortion, and oncé in the fifth month, but in 
neither case with the desired effect. He gave pituitary 
gland extract in 28 other cases, including 12 in the first 
stage of labour, 4 in the second stage, and 12 in the third 
stage.. Out of the 16 cases in which it was given during 
the labour up to the time of the birth, it acted well 11 
times, but in 5 cases the action was not strong enough. 
Pituglandol made by Hoffmann-La Roche (stated to contain 
0.1 gram of gland in 1c.cm. of extract) was given in 
doses of from I to 2 c.cm, intramuscularly. The injec- 
tions were repeated when necessary after one hour or 
more. He suggests that in the first stage, when these 
doses only produce a weak response, larger doses might be 
used, but he questions whether the cost incurred would be 


justified. After these doses no ill effects were noticed — 


either in the. mother or in the child, and there was no 
tendency to haemorrhage in the third stage. In regard to 
uterine inertia during the third stage, he states that in 
those cases in which massage and ergot failed to control 
the atonic bleeding he gave the extract with uniformly 
good results. He therefore feels justified in regarding 
pituitary gland extract as the best medicament that we 
possess for stimulating uterine contractions, but admits 
that it is not an absolutely reliable and certain drug. If 
suitable cases are selected and the doses are appropriate, 
it is capable of beneficially influencing cases of atonic 
inertia, and thus avoiding the use of forceps, dilators, etc. 
It is useless in artificial abortion, but does no harm to 
either mother or child. — 


Emotional Jaundice and Acute Yellow 
Atrophy in Pregnancy. 

ROUVIER AND LAFFONT (Bull. de la Soc. d’Obstét. et de 
Gyn. de Paris, etc., April, 1912) refer to Blot and others, 
who have observed instances. of emotional jaundice in 
pregnancy passing into icterus gravis, and report a well- 
marked case under their own observation. A woman, 
aged 31, lost her child in the street when approaching the 
end of her fourth pregnancy, Her anxiety was intense 
until the child was found at the end of two hours. Almost 
immediately afterwards she began to show symptoms of 
jaundice. Next morning she was sent into hospital. 
There was uniform icterus, lemon-yellow in tint. the 
conjunctivae and the mucosae were involved. The liver 
was enlarged and tender, the urine mahogany-coloured, 
the pulse 90, and temperature 100°. Yet the general 
condition was good, and the patient related her recent 
experiences very clearly. Labour pains set in a few hours 
after admission, and early on the following morning she 
was delivered spontaneously of a ma‘e child nearly 64 Ib. 
in weight. It was slightly jaundiced, but the symptoms 
disappeared within a few-days. The liquor amnii was 
greenish-yellow and abundant. There was very little 
blood lost during or after delivery, but the temperature 
exceeded 104°. For a few days the patient seemed to be 
improving, but.on the fifth all the symptoms of acute 
yehow atrophy set in. There was delirium and rapid pulse, 
which soon could not be counted;and the patient died 
within a few hours. No necropsy was allowed. 
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GYNAECOLOGY. 


The Relation of the Brain to the Ovarian 
Function. 

CARLO CENI (Archiv. ital. per le mal. nerv. e ment., 
vol. xxxviii, August, 1912) experimented on a number of 
hens and pigeons to examine the relation of the brain to 
the function of the ovary. One hemisphere was removed, 
and the birds that survived the traumatic shock were 
killed after successive periods varying from a few months 
to three years, and their ovaries were examined histo- 
logically. The primary effect of the trauma was to cause 
them to cease laying eggs for several months. In the 
year following the operation they began to lay again, but 
in the second year some of them laid about half the 
number of eggs, others ceased laying entirely. The birds 
were otherwise in a healthy condition. The examination 
of the ovaries showed a premature progressive involution 
affecting the whole of the parenchyma. The writer con- 
siders that these changes are the expression of a per- 
manent state of functional torpor of the organ, in con- 
sequence of which ovulation is more limited than under 
normal conditions, and finally becomes entirely arrested. 
This functional disturbance may be considered as a pre- 
mature dynamic exhaustion of the sexual gland. The 
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. married for ten years but was sterile. 





exist between the brain and the ovaries, and that the 
function of the latter is directly dependent on the ana- 
tomical and functional integrity of the former. The 
writer considers that his results have an important 
bearing on human ‘pathology and on the question of 
limited reproduction in persons afflicted with neuropathic 
degeneration. 


158, Dermoid Tamour of Both Fallopian Tubes. 
NIGEL STARK (Journ. Obst. and Gyn. Brit. Emp., October, 
1912) was consulted by a woman aged 38, who had been 
Menstruation was 
regular, free, and preceded by pain. The general health 
was good. On examination the uterus was found to be in 
the normal position and of normal size, but a fixed doughy 
swelling was definable in each lateral fornix. Neither was 
tender or painful. On opening the abdomen the swelling 
proved to be tubal, not ovarian; the right Fallopian tube 
was removed, whilst the swelling in the left tube was 
excised, the cut ends of the tube being afterwards united 
by suture, so that a shortened oviduct remained with its 
canal patent and the fimbriae intact. Both tumours were 
of the size of a Tangerine orange. The right involved the 
greater portion of the tube, the left lay in the outer third, 
not involving the infundibulum. They were cysts con- 
taining sebaceous matter, hair, and plates of very hard 
bone. Three other authentic instances of dermoid cyst of 
the Fallopian tube have been reported (Pozzi, Jacobs, and 
Noto); Stark’s fourth instance of a tumour of the kind wes 
peculiar in being bilateral. 





THERAPEUTICS. 


159, Idiosyncrasy to Arsenic. . 
Two cases of idiosyncrasy to arsenic in the form of sodium 
cacodylate are recorded by C. Staeubli (Deut. med. Woch., 
December 26th, 1912), who reviews the recent advances 
made in the study of the action of the various compounds 
of arsenic on the body. One patient, a man aged 52, 
suffered from malaria, general debility, and neurasthenia, 
for which sodium cacodylate was prescribed. The first 
injection of 0.95 gram, .taken from a Bloch’s ampulla, 
caused no disturbance. The same amount was introduced 
into the right forearm four days later. After twenty-four 
hours a rectal temperature of 101.8°, great weakness, pain in 
all the limbs and in the loins, and a sensation of pressure in 
the head were observed... The site of the injection was hot 
and- brawny, and erysipelas was s ted. Next day, 
however, the temperature was almost normal, the general 
condition was better, and the local swelling was no larger. 
Scrupulous cleanliness was exercised, when, four days 
later, the same dose was given, bit twenty-four hours later 
the same phenomena reeurred, and the injections were 
therefore discontinued. The drughad been administered 
to many other patients without ill effects by the author, 
when he again observed symptoms of idiosyncrasy. The 
patient, a woman aged 36, who suffered from exophthalmic 
goitre, had been given twenty-four injections of 0.05 gram 
of Clin’s sodium cacodylate on twenty-four consecutive 
days without ill effects. On August 14th the last injection 
was given. On August 24th she left the lowlands and 
came to St. Moritz,-where, two days later, she was given 
an injection of 0.05 gram of the drug. Next day: her 
temperature was 102.2°, and she complained of ‘‘rheum- 
atic’’ pains throughout her body, anorexia, and headache. 
Her respiration was laboured and asthmatic. Although 
scrupulous cleanliness had been exercised, the site of the 
injection was hot and brawny. On the second day the 
patient was much better, and on the third day the 
temperature’was normal and the swelling began slowly to 
disappear. As the needle had previously contained 
tuberculin, it was thought that a trace of this might have 
been injected with the sodium cacodylate, for the reaction 
was like that which follows an injection of tuberculin. 
This view was disproved by the repetition of the reaction 
on September 8th, twenty-four hours after the patient had. 
injected half the usual dose of sodium cacodylate into her 
left thigh. The local but not thegeneral reaction occurred. 
On September 9th the author substituted Bloch’s for Clin’s 
preparation, and injected 0.05 gram into the right thigh 
after careful disinfection of the skin. Next day the 
temperature rose to 102°, with a rigor in the evening. The 
other symptoms resembled those of the previous attacks, 
but were lessmarked. The site of the injection was again 
inflamed. The patient had completely recovered when, on 


‘September 16th, she was given an injection of 0.025 gram. - 
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Twenty-four hours later the site of the injection was 
firm and swollen, and the temperature was slightly 

raised. The same dose, injected on September 20th, pro- 

duced less fever, but a more violent local reaction than on 

the previous occasion. The cutaneous reaction to the 

drug was now tested by von Pirquet’s method. After the 

skin had been cleansed and lightly scarified in three places, - 
glycerine was applied to two places and sodium cacodylate 

toone. After eighteen hours the two former control places 

showed no reaction, while on the third place a reddened 

and infiltrated papule, 8-mm.in diameter, had appeared. 

This increased in size during the next thirty hours, and 

was still palpable two days later. The only explanation 

the author can give for the patient’s erratic behaviour is 

that nag: Rs from a low to a high level effected a 

change 11 the metabolism which rendered the tissues 

intolerant to the drug. 


160, Treatment of Sleeplessness. : 
In dealing with the treatment of sleeplessness E. Meyer 
points out that a number of patients consult their medical 
advisers on account of ‘‘sleeplessness’’; but on closer 
investigation it appears that the symptom which leads 
them to seek treatment: is a limitation of the duration of 
sleep and the fact that they are unrefreshed in the 
morning (Deut. med. Woch., September 12th, 1912). . Simple 
disturbances of sleep practically do not occur unless asso- 
ciated with some body disturbance, either past or present. 
In a few cases the disturbance is periodic and is a kind of 
psychotic affection. It should be the duty of the prac- 
titioner to discover the other symptoms with which the 
sleep disturbance is connected. It is quite a common 
thing for nervous children to sleep badly. The exciting 
causes may be some extraordinary excitement, bodily 
exertion, or tiring and emotional causes. The treatment 
of severe cases of this kind should be directed to strength- 
ening the nervous system ‘and regulating the hygienic 
conditions of life. Psychic influences from the parents 
and the doctor do much good, but care must be exercised 
that neither severe, unkind treatment nor exaggerated 
mildness are employed. Narcotics are very rarely needed. 
The possibility of worms must be borne in mind in these 
cases. The disturbance in adults may be secondary to 
affections of the lungs, heart, or skin, or there may be 
a painful nervous disease, such as neuralgia, neuritis, 
tabes, or cerebral syphilis. At times organic diseases of 
the nervous system are manifested only by disturbance of 
sleep at first. It is not uncommon for a general paralytic 
to come to the medical practitioner on account of this 
symptom. The next category of cases belong to -the 
poisonings. Chronic alcoholism, nicotine poisoning, 
intoxication with tea or coffee and the like may be respon- 
sible for the disturbance, and the author also points out 
that sleeplessness may arise in the course of morphinism. 
The disturbances of sleep in marked mental disturbances 
are well known. In functional neuroses—such as hysteria, 
neurasthenia, etc.—sleeplessness is. not infrequently met 
with. The type of the disturbance in these cases is very 
definite. Finally, he mentions the sleeplessness of the 
climacteric. The treatment of the symptoms must con- 
sist first of all inthe treatment of the primary condition 
causing it. In the second place, much good can be done 
by paying attention to the hygiene of sleep and of the bed- 
room. By small means the physician may be able to 
remove the symptom altogether in nervous patients. 
Next, hydrotherapeutic means may .be adopted. Wet 
compresses, packs, partial baths, etc., are useful. Baths 
often work well in the sleeplessness of the climacteric, 
Hypnosis is often an excellent soporific, but as a rule t 
practitioner is not experienced in this. Electro-thera- 
peutic measures_may do good. In discussing drugs, he 
refers first to the various valerian preparations, and ving 
drugs as aspirin, pyramidon, and bromides. Before givin 
hypnotics or narcotics, the physician should remember 
that he is merely dealing with a symptom ; at times, how- 
ever, it is impossible to get on without them. Morphine 
should never be used for sleeplessness; chloral hydrate 
had better also be avoided on account of its action on the 
heart. Paraldehyde in doses of from 3 to.5 grams, amyl 
hydrate, isopral, and veronal are mentioned, and it is 
said that -trional and sulphonal are not given as they 
used to be, on account of the production of haemato- 
porphyrinuria. The author further mentions medinal, 
hedonal, hypnal, hypnoval, malonal, veronacetin,. and 
luminal, but does not discuss the risks attending their 
use, though he utters a warning against inducing a habit. 
He commends Birgi’s suggestion, to give the dose in 
two parts, and also to combine two drugs which act in 
a different manner, 
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PATHOLOGY. 


161. The Metabolism in Barlow's Disease. 
INFANTS suffering from Barlow’s disease are not rare in 
Germany, but the patients come mostly from the upper 
and middle elasses; this explains why their metabolism 
has not hitherto been investigated. F. Lust and L. 
Klocman (Jahrb. jf. Kinderheilk., Berlin, 1912, 3 F., 
xxv) believe themselves to. be the first: to examine it; 
their patient, the 18-months-old child of an éxtremely 
rickety woman, was the fruit of a Caesarean operation ; 
was breast-fed for six months, cut its first teeth at 
8 months, walked at 12 months. At 14 months the first 
signs of Barlow’s disease appeared—restlessness, irrita- 
bility, inability to walk or even sit up, swelling of the 
extremities; at 16 months the gums became discoloured 
and bled easily, epistaxis occurred, and there had been 
diarrhoea almost all the time when the infant came under 
observation two months later. At this time it weighed 
14.8 lb. instead of the normal 25.3 lb., was very anaemic, 
made practically no voluntary movements, screamed when 
touched; the chest showed marked rickety deformity, 
there was much swelling in the neighbourhood of the 
epiphyses of the long bones of the arms and legs, 
crepitation could be felt in the shoulder-joints. © Skia- 
grams showed subperiosteal haematomas. The blood con- 
tained 3 million red, 2,400 nucleated red, and 11,000 white 
cells per cubic millimetre, with 40 per cent. of haemo- 

lobin ; of the white cells, 57 per cent. were lymphocytes, 
2 per cent. polymorphonuclears. The authors set them- 
selves to examine its metabolism for three periods of four 
days each ; during the first period on a diet of boiled milk, 
oatmeal, and sugar; analogous to the diet which had been 
responsible for the onset of its disease ; during the second 
period, three weeks later, on a similar diet, but with the use 
of unboiled milk ; during the third period, a month later, by 
which time the child was clinically cured, on a diet like 
that given in the second period. The total ash, the N, the 
Cl, the P, and the CaO, were determined for the urine and 
faeces excreted during these three periods. The results of 
the analysesare rather surprising. The authors found that 
during the first period of four days there was an abnor- 
mally large retention of CaQ and P, and a normal reten- 
tion of Cl and of the total ash of the food. At the time of 
the second period of investigation the child was much 
better, and had gained 11b. in weight; during this period 
there was a much-increased secretion of the total ash and 
of all its separate constituents, as if the child was now 
eliminating a quantity of useless material stored up during 
its illness. The balance-sheet showed that.while about 
31 grams of total ash were taken in in the diet, 48.3 grams 
were excreted in-the urine and faeces. By the date of the 
third period of four days, when the child was clinically 
well, its weight had increased to 17 1b; the phosphate and 
total ash balance-sheets. now showed small positive 
balances, much below the normal in size. Hence, the 
authors conclude, Barlow’s disease cannot be due 
primarily to a lack of mineral constituents in the food; 
it must rather be associated with an abnormal retention 
of mineral matter, and of lime salts in particular, in the 
system. Whether this retention is the cause of the 
disease or one of its effects they are unable to say; at 
any rate, the mineral metabolism of Barlow’s disease is 
unlike that of rickets. 


162. Syphilis of the Heart. 
PIERRET AND DUHOT (L’Echo méd. du Nord, 1912, 1x) 
describe. 18 cases.of various affeetions of the heart due to 
syphilis treated with mercury successfully, and find that 
the disease may be acquired or hereditary. It usually 
appears in the tertiary period, three to ten years after the 
chancre, and is met with most frequently between the 
ages of 30 and 40 years, slightly more frequently in men 
(60 per cent.). It may affect the myocardium in the 
form of gummata, chiefly in the left ventricle, the inter- 
ventricular septum, and the right ventricle, more rarely in 
the auricle or interauricular septum, or as syphilitic 
myocarditis; it also gives rise to inflammation of the 
coronary arteries, the endocardium, or the pericardium ; 
and Fournier has noted an etiological relationship between 
hereditary syphilis and cardiac or arteriaf malformations, 
especially persistence of the duct of Botalli. Persistent 
bradycardia is a frequent symptom, and a positive Wasser- 
mann reaction is extremely often noticed. When treated 
early cardiac syphilis is curable, but when untreated may 
lead to aneurysm of the heart and ture. The best 
treatment is Sy injections of soluble salts of mercury 
intravenously, especially the cyanide; iodides and the 
usual treatment of cardiopathies are also in place. If 
these methods are unsuccessful salvarsan should be tried. 








MARCH. 22, 1913.] 


45 


[ _ Tug BRITISH 
MepicaL JoUBNAL 


AN EPITOME OF CURRENT MEDICAL LITERATURE 


MEDICINE. 


163. Tinnitus Aurium. 
IN discussing the prognosis and treatment of tinnitus, 
Wittmaack (Deut. med. Woch., September 26th, 1912) states 
that he does not regard a sharp distinction between ob- 
jective and subjective noises as feasible. In the same 
manner, it is not always possible to distinguish between 
subjective sounds and entotic sounds. The characteristics 
which can be attributed to the sounds, however, should be 
noted in each case. After entering upon the subject of 
the presence or absence of rhythm in the sounds, which can 
be ascertained by requiring the patient to describe them 
fully and imitate them, he turns his attention to the 
etiology of the various forms of tinnitus. He commences 
with a large group in which no objective changes can be 
found in the ear. When the hearing is not reduced in 
sharpness, an organic aural basis of the tinnitus may be 
excluded. When the noises are rhythmical, the first possi- 
bility is to identify the rhythm with that of the arterial 
pulse. At times the noises are objectively audible by 
means of the stethoscope or otoscope. Under normal con- 
ditions the arterial pulse is not heard by the subject, but 
pathological changes in the peripheral circulation or in 
the heart may render it audible. Aneurysms in the 
neighbourhood of the ear or neck frequently produce 
intense and irritating noises. In these cases the pulsation 
may be seen or felt. But cases of this kind are rare. 
Again, tumours, such as a goitre, enlarged glands in the 
neck, etc., may cause the tinnitus. Should peripheral 
causes not be found, the heart must be examined to ascer- 
tain whether the noises are due to a definite heart disease 
or even to a temporary increase of the cardiac activity 
due to bodily exertions or to psychical excitement. An 
increase in pressure of the cerebral fluid, and also sounds 
produced in anaemia, must likewise be thought of. Less 
frequently the rhythm corresponds to that of the respira- 
tion. At times periodically recurring sounds of an 
irregular rhythm may be produced ‘by the condition of 
contraction of certain muscles. In these cases a rapid 
tempo similar to the ticking of a watch may point to a 
spasmodic condition of the muscular apparatus of . the 
Eustachian tube.’ The next group of cases dealt with in 
which no changes in the ear can be found includes those 
cases with arrhythmical noises. In many cases the noises 
are the only symptoms of the condition, or by far the 
most prominent one. The basis on which such noises are 
produced is most commonly neurasthenic. The author 
calls attention to the fact that a perfectly normal person 
hears very similar noises when in an absolutely noiseless 
room. The difference between the normal perception 
of noises perceived in a so-called acoustic chamber 
and those of neurasthenic tinnitfis lies in the patho- 
logical tendency of the neurasthenic to exaggerated seif- 
observation. The noises are not imagined. He discusses 
the probable production of the sounds in these cases. 
Somewhat similar are the noises in hysteria, only in these 
cases the psychical element is pronounced. In treating 
of the prognosis of tinnitus he states that much depends 
on the cause. When there is a neurasthenic basis an 
examination of the ear and any form of local treatment 
will probably do harm, and may alter the prognosis con- 
siderably. On the other hand, when the cause lies in the 
circulatory apparatus, cure may be effected at times, as, 
for instance, when there is an operable aneurysm. Should 
an aneurysm be present which cannot be dealt with 
surgically, symptomatic means may do some good. The 
same holds good in the cases of tumours, goitre, and the 
like. In the case of cardiac disease, the treatment will 
have to be directed entirely to the endeavour to com- 
pensate the cardiac defect. When the heart condition is 
amenable to treatment the noises may disappear. - In 
neurasthenia the attention of the patient should be 
deflected from his ear. Suggestion may be employed with 
advantage. Wittmaack finds it. useful to place the 
patient in a room where some loud, rhythmical noise can 
be heard. The babbling of a brook or some similar noise 
in nature, or, failing this, the ticking of a loud alarum 
clock, may suffice to cover the tinnitus. The prognosis is 
unfavourable when the tinnitus is due to a combination 
of neurasthenia and arterial pulsation. Next he turns 
to tinnitus associated with organic changes of the ear. He 
discusses the production of noises as aresultof inflammatory 





processes of the middle ear or of the tube or its pharyngeal 
orifice. The most favoured view is that the noises are 
produced in the muscles or vascular apparatus. Cerumen 
is, further, a fruitful cause of tinnitus. Passing on to 
catarrhal processes of the middle ear, the formation of 
adhesions and oto-sclerosis, he admits that the etiology is 
by no means clear. In the last named the noises fre- 
quently take on a pulsating character, which would lead 
to the supposition that they are produced in the vessels. 
Acute processes involving the middle ear yield better to 
treatment than chronic processes, and in the majority of 
these the otologist will not be able to do entirely without 
symptomatic remedies. In the last place, he deals with 
tinnitus arising in the course of disturbance of the internal 
ear. The treatment depends in these cases on whether 
one is dealing with an intoxication or infection, a nerve 
change or a constitutional disease. If a poison can be 
avoided, such as quinine, salicylic acid, alcohol, or nico- 
tine, the prognosis is in so far good, provided that the 
damage done is not irreparable. Less good can be done when 
there is locomotor ataxy, general paralysis, leukaemia, 
cachexia, or arterio-sclerosis. In conclusion, he deals 
with what he speaks of as symptomatic treatment. Bro- 
mides and valerian are mentioned first. Next, iodides, 
sweating agents, arsenic, and thyroid substance are cited 
as yielding good results at times. Counter-irritation, 
hyperaemia, and hydrotherapeutic procedures are often 
worth trying. In desperate cases an attempt may be 
made by lumbar puncture, and, as a last resort, he cites 
the operative opening of the labyrinth and its destruc- 
tion. The effect of these various remedies and the actual 
prognosis of each case will depend on the minute analysis 
of each case; and it may be possible, when all the par- 
ticipating factors have been considered, to combine 
several therapeutic measures with beneficial results. 


164. Infection of the Kidneys by Bacillus coli. 

A REPORT by Munich (Archiv fiir. klin. Chir., vol. 98, No. 3) 
on 60 cases of renal infection, in which bacteriological 
investigations were made, brings out the following points : 
As a rule the prognosis in acute unilateral coli infection 
of the kidneys is good, but it is doubtful when both 
kidneys are involved.--The necropsy on two patients 
who succumbed to the infection showed the kidneys to 
be permeated with multiple miliary abscesses. The 
ultimate results of the infection were studied in 21 cases 
which the author followed up for _a considerable period. 
In 18 of these the Bacillus coli was the only germ found; 
in 1 case there was a mixed infection, and 4 3 cases the 
nature of the infection Was not stated. The treatment 
was conservative in 11 cases, nephrotomy was performed 
in 4, and nephrectomy in 6 cases. Subsequently the 
urine was sterile in 6 cases, in 6 a pure culture of 
B. coli was found, in 6 this germ coexisted with staphylo- 
cocci, in 1 a pure culture of staphylococci, and in another 
a pure culture of streptococci, were found. Ten patients 
showed no symptom, 9 still suffered from occasional but 
slight attacks of pain in the region of the kidneys, and 2 
suffered from severe and continuous renal pain. The 
author finds that nephrectomy gives good results in cases 
of severe unilateral infection. But most cases of slight 
and acute coli pyelitis and pyelonephritis require no 
operation, for they rapidly react to rest in bed, urotropin, 
and a liberal consumption of water. When fever, rigors, 
and unilateral pain persist, the author recommends 
catheterization of the ureter as the best aid to drainage ; 
but he seldom practises lavage of the renal: pelvis as 
advocated by Casper, for he finds this method is no 
improvement upon simple drainage. He advises nephro- 
tomy when such threatening symptoms as fever and 
rigors persist, and he admits that when the disease is 
complicated by. pregnancy, the induction of labour. may be 
a necessity. Vaccine treatment he has not practised. 


165. Stenosis of the Ducdenum. 
ANDERS (Amer. Journ. of Med. Sciences, September, 1912) 
finds, from a statistical study, that the acquired form of 
stenosis of the duodenum occurs more often than is 
generally supposed, and that there exists a somewhat 
close relationship between this condition and such 
causative affections as duodenal ulcer, carcinoma, disease 
of the head of the pancreas and of other adjacent struc- 
tures. He reports the case of a woman, aged 56, who had 
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suffered for four years with attacks diagnosed as ‘ acute 
gastritis.’’ A fortnight prior to coming under observation 
she had been seized with acute pain and tenderness in the 
right hypochondrium, lasting about three minutes, and 
recurring three or four times daily without apparent rela- 
tion to food. The pain was not referred, and jaundice 
followed the first attack, and a small mass, which did not 
move with respiration, was palpable. Gall stones were 
not present under x rays, but the pylorus was seen to be in 
relation with the gall-bladder region, suggesting adhesions. 
After about a fortnight’s improvement, vomiting of large 
quantities of bile-stained fluid recurred without recurrence 
of pain. At operation the duodenum was found to be 
markedly adherent to the under surface of the liver and 
kinked, the stenosis being due partly to the cicatrix of an 
old ulcer and partly to the kinking from adhesions. From 
a statistical examination of 262 collected cases, 215 were 
due to benign causes, and therefore amenable to operation. 
The absence of meteorism; the presence of biliary, but 
never faecal, vomiting ; the disappearance of the meteorism 
in the epigastrium after vomiting, and early anuria, are 
the symptoms recognized as being of major diagnostic 
importance in stenosis below the ampulla of Vater. In 
those cases due principally to kinking the diagnosis of 
duodenal obstruction is generally impossible, such a kink 
as a rule resulting from adhesions produced by an ulcer or 
other lesions, and colicky epigastric pains, recurring 
regularly three to five hours after meals, will usually be 
present. If the kink is above the ampulla of Vater, the 
symptoms will be practically identical with those of pyloric 
stenosis, but of more acute development. If the kinking 
be below the ampulla of Vater, oft-repeated vomiting of 
biliary secretion becomes a prominent symptom. When 
the’ obstruction is situated at the ampulla of Vater, the 
condition can usually be diagnosticated during life, since 
the usual gastro-intestinal symptoms with chronic jaundice 
and progressive emaciation result from the absence of the 
biliary and pancreatic secretions, and marked dilatation of 
the stomach and duodenum above the stenosis usually 
occurs. When below the ampulla of Vater, in addition to 
the pain and vomiting of bile, the stools will be acholic 
and constipated, and analysis of the gastric contents will 
usually show an absence of free hydrochloric acid, due to 
the reflux of alkaline intestinal secretions from the 
duodenum into the stomach. 





SURGERY. 


166. Camphor in Surgery. 

BAUDEL (Prov. méd., January 4th, 1913) writes enthusi- 
astically on the use of camphor dissolved in oil in 
a great variety of cases. He quotes Lemaire as having 
written upon the dosage of camphor and its toxicity even 
in small doses in certain cases. The author has not found 
it toxic even when given in massive doses in operations 
involving the peritoneum. There are two methods 
of administration—(a) subcutaneous, (b) intraperitoneal. 
Baudel quotes several cases of severe injury with shock, 
or shock following operation, in which 20c.cm. of camphor 
in oil-were given. In one case this was repeated three 
times in one day with marked improvement in the pulse 
and general condition. There were no toxic symptoms. 
In every case the breath had an odour of camphor some 
time after injection. The injections are painless and 
cause no local reaction. In the intraperitoneal cases, the 
value of Recklinghausen’s discovery that a small quantity 
of oil in the peritoneal cavity diminishes absorption by 
the lymphatics and so prevents resorption of/ toxic 
materials, is enhanced by the use of camphor in oil, as 
the latter acts as a cardiac tonic as well as ‘being an 
antiseptic ; further, it diminishes the risk of adhesions. 
The author in his personal practice has injected as much 
as 1£0 grams of a 10 per cent. solution. His statistics 
fully bear out the benefits of the method. 


167. Chancre of Thumb Complicated by Suppurative 
Arthritis of the Interphalangeal Joint: 
LEBAR AND JOURDANET (Bull. de la Soc. Franc. de Derm. 
et Syph., January, 1913) state that an elderly woman con- 
tracted the infection on the dorsal surface of her right 
thumb four weeks after dressing and poulticing a malignant 
phagedaenic ulcer, with secondary eruption and mucous 
tubercles, in her son. Spirochaetae pallidae were found 
in both cases. After five days the thumb became painful 
and swollen. and on exploring the ulcer the probe pene- 
trated the joint between the first and second phalanges, 
evacuating therefrom a small quantity of thin -sero-pus. 
618 B 


The. case was turned over to a surgeon, who opened the 
joint dorsally, and made a counterpuncture on the palmar 
surface. Healing was very rapid, and in ten days cicatriza- 
tion was complete without loss of movement in the joint. 
A day or two later, a maculo-papular eruption made its 
appearance on the face, trunk, and limbs. The attempts 
.to inject salvarsan had failed, owing to the smallness of 
the veins, and recourse was had to’intensive treatment 
with mercury, and proto-iodide and biniodide by intvra- 
muscular injections, according to Jacquet’s method, under 
which all symptoms subsided, so that in six weeks the 
woman was able to leave the hospital for out-patient 
treatment. The author raises the interesting question of 
the etiology of the arthritis. A suppurative arthritis 
complicating a primary chancre has no precedent in tlic 
literature of syphilis, and the possibility of a specially 
malignant spirochaete in this connexion cannot be 
excluded. More probably, however, the common organ- 
isms of suppuration (streptococci or staphylococci) must 
be held responsible, but it is very uncommon for an 
arthritis due to either of them to be cured without relic 
in so short atime. The third possibility is the infection 
of the joint with the organism originally responsible for 
the phagedaena in the son. It is very unfortunate that on 
examination of the pus from the joint was not made at the 
time of the operation. 


168, Thiersch’s Skin Grafts in Varicose 
Ulcers. 

PETGES (Gaz. hebd. des sci. méd., 1912, xxxiii) warmly 
recommends the above treatment, which he success- 
fully employed in a-case of extensive varicose ulcera- 
tion of the leg in a man 59 years of age. The 
ulcers were first cauterized by silver nitrate, and after 
a week of this treatment were treated by iodine vapour 
produced by a special apparatus, and after three days 
the ulcers were ready for skin grafting. In a week the 
grafts had become firmly adherent, and the ulcers, which 
had existed for years, were healed in a month after 
commencement of treatment. 





OBSTETRICS. 


169. Obstetric Hints. 
WRITING from the German obstetric clinic in Prague, 
H. H. Schmid (Muench. med. Woch., August 20th, 1912) 
gives some practical hints, which he thinks will be 
welcomed by the practitioner. In practically all difficult 
manipulations, such as version, reposition of a prolapsed 
arm or cord, and the like, the pelvis should be raised, as 
is done for spinal anaesthesia. He states that the manipu- 
lation becomes incomparably easier in this position than 
when the patient is lying on oneplane. It must, however, 
be pointed out that the Continental obstetricians employ 
the dorsal and not the left lateral position. The second 
point which he touches upon is that of ether anaesthesia. 
He is.of opinion that the dogma of the textbooks that 
chloroform only may bé used in childbirth should be done 
away with. Chloroform tends to damageboth the kidneys 
and the liver, and it is just these organs which are 
already more or less damaged during pregnancy. On the 
other hand, the heart is usually strong enough to with- 
stand the extra strain of the parturition, and he is there- 
fore in favour of selecting ether as the better anaesthetic 
of the two for childbirth. It can be given by the drop 
method, inducing a very light unconsciousness, even 
in very protracted labours. The third subject is that 
of the suture of the torn perineum. He states 
that in the majority of large obstetric clinics 
the obstetrician does not. bother about such small 
details as the suturing of a perineum. It is, in his opinion, 
absolutely necessary to suture a second degree tear in 
stages, and to pay special attention to the exact apposition 
of the muscular layer and the fascia. In order to obtain 
satisfactory results, two things are necessary: First, the 
operator must be able to examine the tear carefully in a 
good light; and, secondly, the patient must keep quite 
still while it is being sewn up. Both conditions are very 
materially facilitated by the employment of Braun’s local 
anaesthesia (4 per cent. novocain solution with 0.0005 per 
cent. suprarenin). Between 50 and 75 c.cm. of the solution 
is usually required. This renders the parts absolutely 
anaesthetic, and the operator can inspect the deeper parts 
of the wound and apply as many sutures as are necessary 
without causing the patient any pain. If the first point of 
insertion of the injection needle be through the wound, 
even the injection need not cause any pain. The wounds 
heal well by first intention. Further, he calls attention to 








MARCH 22, 1913.) , 


EPITOME OF CURRENT MEDICAL LITERATURE. 


| Pe oy 47 





Z 





the coincidence of the appearance of dyspeptic symptoms 
in the infant and the getting up of the mother. He explains 
this coincidence in that while the mother is still kept in 
bed, the infant is put to the breast at the proper intervals 
by the nurse, When once the mother gets up she succumbs 
to the temptation of giving the baby the breast each time 
it cries, which naturally produces indigestion. In the last 
place, he recommends ozet baths for premature infants. 





GYNAECOLOGY. 


170. Facial Palsy in Child delivered Spontaneouely. 
CARLSSON (Zentralbl. f. Gyndk., No. 45, 1912) has reported 
ahd tabulated some researches to throw light on this com- 
plication. Facial palsy is the most common of all the 
forms of paralysis in the newborn child. Im a large 
majority of cases it follows instrumental delivery, being 
due to direct pressure of the blade of the forceps on the 
facial nerve at its point of exit from the stylo-mastoid 
foramen. Yet it is occasionally observed after spontaneous 
birth. In that case there may be defective development 
of the nerve or- arrested development of the petrous 
portion of the temporal bone. Otherwise the paralysis 
is caused by injury, during birth, to the facial nerve or 
its centre. Kennedy of Dublin was the first to describe 
an authentic case (1836), and Carlsson tabulates 36 instances 
of this condition. The table shows that the paralysis is 
nearly always peripheral, and is caused by pressure on 
the facial nerve at its exit from the cranium, just as in 
forceps cases. In at least 19, if not 20, the pressure was 
against the symphysis pubis ; the twentieth case (Groné) 
was complicated by an exostosis of the symphysis pubis, 
the pelvis being otherwise .normal, so that-it is not quite 
of the same type as the 19 previous cases, and, besides, 
the face presented. In-8 the fetal head was -pressed 
against the promontory of the sacrum, the portion near 
the ear receiving the most direct pressure. In 4 there 
was much doubt, in 3 congenital lesions were suspected, 
although there had been local pressure, apparently, as 
well; the paralysis remained for months after birth, and 
no after-history was reported. Pressure from the shoulder 
was observed in one case; the mother had a very pen- 
dulous abdomen ; the child was fat, and a deep depression 
in the integument lay close to the left ear, corresponding 
to the rounded left shoulder. The relative frequency of 
injury to the right and left facial nerve could not be ascer- 
tained, as reports were deficient as to this point in at least 
seven cases. In nearly all instances where the question 
of the pelvis was noted there was moderate contraction, 
the flat rachitic type predominating. The paralysis 
disappeared on the average in about a week. 





THERAPEUTICS. 


171. Phototherapy for Tuberculous Glands. 
ISELIN (Corresp.-Blatt., No. 20, 1912) relates his experience 
in the treatment of 202 cases of tuberculous glands with 
w rays. The results were good; and he states that at 
Basle during the past three years surgical treatment in 
these cases has been almost abandoned. The researches 
of Grober have shown that tubercle bacilli may gain 
entrance to the lungs by way of the tonsils and retro- 
pharyngeal glands, and the author considers that the 
treatment of glands in which bacilli are lodged is there- 
fore of the greatest importance. So long as the glands are 
single and not softened, he thinks thorough extirpation 
the best method, but when they are matted together or 
softened the conservative treatment with light is to be 
preferred. Direct insolation has proved beneficial in these 
cases; but it is only in certain places, such as Alpine 
heights or in hot climates, that it can be satisfactorily 
carried out. Moreover, experiments by Finsen and others 
seem to indicate that the effects produced at Leysin on 
the deeper tissues by insolation must demand some other 
explanation, for they have shown that not only pigment in 
or.on the skin, but also the red colouring matter of the 
blood, greatly hinders the passage of the chemical rays. 
Fhus, a piece of photographic paper buried in a dog’s body 
tothe depth of 3cm. remained unchanged after the animal 
had been exposed to strong sunlight for an hour; anda 
strip placed behind the lobe of: the ear was affected by 
light much more quickly if the blood were squeezed ont of 


the tissues between two plates of glass: Roentgen rays: 


have the advantage of being more penetrating than sun- 


light. Perthes has shown that at a depth of 4 cm. the 





light retains 40 per cent. of its intensity, and this 
penetrative _power may be increased by passing it 
through a thin plate of aluminium, which, more- 
over, filters off the rays most injurious to the skin. 
The sensitiveness of the skin also may be diminished 
by any means tending to deprive it of blood ; while, con- 
versely, the effect on a diseased area is more intense during 
the focal hyperaemia induced by a tuberculin reaction, or 
by Bier’s congestion, or in any other way. It is not 
claimed that the bacilli are killed by the x rays; the 
intensity of light required for that would destroy the over- 
lying tissues. The success of the treatment is only ren- 
dered possible by the fact (which has been verified experi- 
mentally) that the light has a more destructive action on 
glandular tissue and granulations than it has on the con- 
nective tissues. The process is slow, and its exact nature 
has not yet been satisfactorily explained, but the effect on 
the diseased structures is evident. A few hours after the 
treatment the parts affected become swollen, but a fort- 
night later matted glands become separated, abscesses 
shrink, and fistulae close up after one or two sittings. 
Caseous glands require about ten sittings, but end by dis- 
integrating without previously undergoing any apparent 
structural change. The treatment of large masses is long 
and tedious, and may fail on account of the sensitiveness 
of the skin to the rays; but the results are better than 
those of extirpation, for scarring is avoided, and all infected 
glands are searched out and destroyed by the light. 
Wetterer disputes the view that general infection may 
follow the destruction of tuberculous glands, but the 
author has seen this happen once, and temporary dis- 
turbance of the general health as an effect of the rays is 
common. However, the influence on the general health 
of the patient is usually very good, and the author suggests 
that the destruction of the tuberculous glands may give 
rise to some kind of auto-inoculation, instancing in support 
of this view the injection of Sterilized caseous gland tissue 
by Patersen with the object of raising the opsonic index. 
In conclusion, the author considers that the use of x rays 
is of real value in these cases, superior to sunlight in its 
local effects, but inferior to it in its tonic effects on the 
whole body. He recommends, therefore, that if possible 
the treatment should include sun baths for the whole body, 
peices Mee applications of x rays once every three or four 
weeks. 


172. Arsenic and Pancreatin in Pernicious 
. Anaemia. 

L. BRIEGER (Deut. med: Woch., November 14th, 1912) 
recalls a publication by himself and Trebing, in which 
they set out that the high antitryptic titre found in persons 
suffering from carcinoma could be reduced to the normal 
level by an internal medication with pancreatin. They 
further found that other carcinomatous patients resisted 
this action of the ferment. The indications of the previous 
observations were interpreted as suggesting that pan- 
creatin might when-combined with other medicaments 
prove of some therapeutic use in certain diseases. For 
example, they suggest the treatment of tuberculosis with 
tuberculin and pancreatin. Brieger now returns to this 
idea and states that after a high antitryptic titre was- 
found in the blood of persons suffering from pernicious 
anaemia, an attempt was made to treat this disease with 
arsenic combined with pancreatin. The result was bene- 
ficial, although only temporary. He gives the clinical 
histories of three cases. Two of the patients died at a 
later date, after they had been discharged improved from 
hospital. The third patient was treated three years ago 
and is still under observation as an out-patient. She has 
remained well up to the present. The treatment has 
therefore to be repeated from time to time, a careful con- 
trol being exercised in the interval. The high titre has 
been reduced to normal limits. Brieger repeats that this 
does not mean cure, since this reduction of the titre was 
attained in the case of several cancer patients, and was 
accompanied by a constitutional improvement, but the 
treatment ‘naturally did not exercise any influence on 
the carcinomatous process, nor did it arrest the ultimate 
termination of the disease.’’ He raises the question 
whether the pancreatin medication may not effect a 
catalytic action on the diseased tissues. 


173. Joha, a Salvarsan Preparation. 
SCHINDLER’sS salvarsan preparation, joha, has been the 
subject of a number of favourable reports and a few 
unfavourable ones. In order to increase the total of 
cases recorded which have been treated with joha, 
H. Lindenheim gives his experience in some detail (Berl. - 
klin. Woch., November 1lth, 1912). He has given it in 
intramuscular injection to 36 patients—seventy-five single 

618 C 























48 FA Dg i EPITOME OF CURRENT MEDICAL LITERATURE. [MARCH 22, 1913. 
injections. In one case, where he employed Lesser’s patient before death resulted in the growth of motile 


technique of removing the barrel of the syringe after, 
inserting the needle into the’ gluteus medius, to see 
whether any blood issues from the needle, sudden 
dyspnoea, cyanosis, and signs of pulmonary embolus 
setin. These signs passed off after the administration of 
opium. -In all subsequent cases he employed Schiiffer’s 
modification of drawing back the piston of the syringe 
before removing the barrel, so that if any vessel has been 
opened the exit of blood from the needle is ensured. 
He did not experience the same accident again. In 
one case in which the heart was dilated he experienced 
a severe cardiac collapse after the injection, and warns 
others not «to inject any salvarsan preparation when 
there are any signs of cardiac affections. In all other 
cases the substance was absorbed without any alarming 
effects. In six cases a slight infiltration in situ was 
noticed. “This can, he states, be avoided by directing the 
patients to rest for twenty-four hours after the injection. 
The initial dose given was 1 c.cm. of joha, which is 
equivalent to 0.4 gram of salvarsan; later he has given 
1.5¢c.cm. After a week’s interval he gives a second dose 
of 1.5 c.cm., so that the patient receives 1.2 grams of 
salvarsan. The usual combination with mercury salicy- 
late, etc., and potassium iodide, is recommended.- He 
finds from the clinical experience of his cases that joha 
exhibits all the favourable action of salvarsan, and exerts 
a rapid healing action on cutaneous and mucous mani- 
festations and malignant-syphilis.. He finds that it can be 
employed without keeping the patient in bed, or even at 
home, and, given the proper technique, he claims that it 
is free from -harmful results, always: excluding cases of 
heart disease. f 


174, Electro-magnetic Arsenic Treatment of Cancer. 
H. SPUDE (Muench. med. Woch., 31, 1912) wishes to secure 
priority for himself in respect to what he calls the new 
electro-magnetic arsenic treatment of cancer. He has 
applied it in two cases, one of a facial ‘‘ cancer’’ (a piece 
was excised for microscopical diagnosis and confirmed the 
diagnosis of ‘‘ cancer ’’), and one of a cancerous tumour of 
the forehead. In both it was successful. The. treatment 
consists in the local application of finely divided oxide of 
iron which is subjected to the action of an ordinary 
powerful electro-magnet with rapidly alternating polariza- 
tion, thus causing the iron particles to vibrate. The second 
part of the treatment is the injection of atoxyl, either 
intravenously or locally. The author attempts to argue 
the rationale of this treatment. He admits, however, that 
a purely chemotherapeutic treatment would be more ideal, 


but since such does not appear to be forthcoming at pre-’ 


sent, he calls attention to his method, which may yield 
good results. 





PATHOLOGY. 


Haematogenous Origin of Acute’ 
Appendicitis. ‘ 

WIDAL (Bull. de Vv Acad. de Méd., October 22nd,-1912) raises 
this important question. He submits that a blood culture 
frequently gives evidence of a pre-existing bacteriaemia 
in localized inflammatory conditions, and relates the case 
of a woman, aged 45, who was admitted- to: hospital with 
a diagnosis of typhoid fever. The patient had been 
suddenly attacked with fever, rigors, headache, and 
diarrhoea. There was no vomiting, however, and no 
epistaxis. ‘The skin was of a subicteric tint, and sibi 
and sonorous rales were heard over the lungs.- 
slight delirium and an abundant eruption of typical ros 
coloured spots-all over the abdomen. The diazo-reacti 
was present. After a few-days the typhoid stupor/in- 
creased, the motions ceased, there was intense meteorism, 
marked abdominal rigidity, and a peritonitic facies. 
There was neither vomiting nor nausea. The patient 
succumbed in a state of coma. On autopsy there were 
none of the usual indications of typhoid fever in the small 
intestine. The solelesions present affected the appendix, 
the caecum, and the initial portion of the ascending colon. 
On incision into the appendix there were several typical 
gangrenous lesions, one of which had perforated. The 
inner surface of the appendix was for the most part 
covered by a black, putrid material. On the interior 
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aspect: of the caecum were found ‘a number of ecchy- 


motic spots. ‘The mesentery was normal,’ as were the 
other abdominal organs. -Great numbers of short, motile, 
Gram-negative organisms were found in the appendix. 
In one instance they seemed to have occupied. the lumen 
of a capillary... Blood cultures taken in the case of this 
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bacilli which -were Gram-negative. The appearance of 
the colonies upon gelatine was intermediate between 
B. typhosus and B. coli. Further investigation, including 
blood serum tests, identified the organism as B. para- 
typhoid B. The peritoneal fluid contained these and also 
a- Gram-positive diplo-streptococcus. The gall bladder 
contained the same bacillus, which agglutinated 1 in 1,500 
of the patient’s serum. The author goes on to say that 
the case had the usual ending of a paratyphoid B 
septicaemia, and that it emphasizes the view of those 
clinicians who have been struck with the frequency of 
appendicitis in infectious diseases. It has been noted in 
connexion with morbilli, influenza, pneumonia, and 
searlatina. Numerous observations, too, have shown 
that the entry of an appendicular infection may be by a 
premonitory angina, or even a subcutaneous suppuration. 
It has been suggested, as the result of some recent ex- 
periments, that the appendix acts as an agent for the 
elimination of organisms circulating in the blood. The 
author goes on to say that it is not suggested that every 
attack of appendicitis has its origin in a circulatory in- 
fection, but maintains that these results enlarge the field 
of the diagnosis of infectious maladies by means of blood 
culture. 


176. Chronic Sclerosis in Youth. 

DANIEL ROUTIER (Bulletins de la Soc. Anat. de Paris, 
March, 1912) describes a pair of kidneys each about 
39 grams or 1 oz. in weight. The clinical history. is of 
importance. A girl, aged 16, was admitted into hospital 
with left pleurisy, and chronic psoriasis all over the body. 
She was in a torpid condition and died three days later 
after several uraemic convulsions. She had only left 
work for about a week, but no information about her ante- 
cedents or the beginning of her malady could be obtained. 
Two and a half pints of serum were found in the left 
pleura, and the opposite lung was full of white infarcts. 
The heart and liver were normal. The kidneys were 
difficult to find, they were sunk deeply back in the loins 
and had to be dissected out. They were pinkish-grey, 
with granular surface and adherent capsule. They were 
both extremely small; on cutting into them only three 
pyramids were detected, which in the. left kidney were 
hardly definable, being mixed up with dense yellow 
sclerotic tissue. The cortex in both organs seemed com- 
pletely metamorphosed and was indistinguishable. Under 
the microscope the signs of chronic atrophic nephritis 
were found very advanced, the tubes were scanty, dilated 
and separated by dense fibrous tissue, the glomeruli very 
scanty, whilst the arteries appeared unchanged, their , 
coats showing no thickening. A few collections of tubes 
were detected in areas free from sclerosis, looking like 
adenomata. They apparently represented compensatory 
hypertrophy. The fatal result of the acute malady was 
not remarkable, but the kidneys must have been diseased 
for a long period, therefore it is remarkable that they 
carried on their functions for so long -without causing 
constitutional disturbance. - 


The Acidity of the Urine in Lordotic 

: Albuminuria. 

PAVy named the albuminuria met with in children which 
disappears on lying down and reappears in the upright 
position ‘‘cyclic’’; Kuttner called it ‘albuminuria — 
minima,’’ and Heubner gave it the term ‘ orthostatic 
albuminuria.’’ Jehle pointed out that in numerous cases 
the excretion of albumen could be induced by giving the 
spinal column a lordotic position, and thus suggested the 
term ‘‘ lordotic albuminuria.’’ The diagnosis is rendered 
difficult by the fact that some observers have found blood 
cells and casts, while others maintain that these are not 
present in pure cases, and further that cases have been 
‘observed in which the albuminuria is intermittent in 
character, and also that a large number of Gases can. 
scarcely be classified in which various kidney and urinary 
symptoms are met with. E. Frankel (Deut.. med. Woch.,: 
October 17th, 1912) has attempted to clear up some of the: 
difficulty by studying the condition of the titration acidity 
of the urine in cases of lordotic albuminuria. He was able 
to demonstrate that in a certain number of children thus 
affected an increase of the acidity can be recorded simul- 
taneously with the albuminuria, after the spinal column 
has been placed in a position of lordosis. He has further 
found that if a sufficient dose of sodium carbonate -is pre- 
viously given no albumen is excreted after this experi- 
ment. On the other hand, when there is a distinct 
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nephritis due to scarlatina, with or without lordotic 
sodium carbonate fails to prevent the 


albuminuria, 
albuminuria. 
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Endobronchial Treatment of Asthma and 
Bronchitis. 

A REPORT on the treatment of 3 cases of bronchitis and 
27 cases of asthma by the local application of drugs is 
given by C. Heilskov and L. Mahler (Ugeskrift for Laeger, 
December 12th, 1912). The treatment was ambulatory 
only in 5 cases, and all the patients had undergone vari- 
ous other forms of treatment elsewhere in vain.’ Most 
had also undergono endonasal treatment with but little 
benefit. The following procedure was adopted. Half an 
hour before the. treatment a hypodermic injection of 
0.5 to 1 cg. of morphine was given. The pharynx and 
larynx were painted with a 10 per cent. solution. of 
cocaine-adrenalin. The bronchoscope was introduced as 
the patient sat on a low seat, breathing deep and slowly. 
The solution, which was administered by a Briining’s 
spray, usually contained the following drugs: Novocain 
10 cg., adrenalin 1 gram of a 1 per cent. solution, sodium 
chloride 9 grams of a 0.9 per cent. solution. When the 
secretion of mucus is profuse the solution must be applied 
at intervals, during which the patient coughs up the 
accumulated secretion. The spray is slowly introduced as 
far as the bifurcation of the trachea, and as the spray 
traverses the different bronchi the solution is steadily 
blown out. In the course of about 120 insufflations 
the authors have observed no alarming symptoms. It 
was necessary to repeat the treatment sometimes as 
often as ten times. Of the cases of bronchitis, 1 was 
‘‘successfully ’’ treated, 1 was much improved, and 1 was 
unaffected by the treatment. Of the cases of asthma, 
5 were subsequently free from attacks, the period of 
observation being over one year. In‘10 cases there was 
improvement and in 12 no permanent improvement could 
be claimed although temporary relief was experienced. 
In 1 of these cases recovery was apparently effected after 
the fourth insufflation, but eight days later the attacks 
recurred and were refractory to further treatment. The 
patients included 13 men, 16 women, and 1 child. All 
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experienced temporary relief, respiration became less- 


laboured, and they could take deeper breaths for some 
hours after an insufflation. The expectoration, too, 
became temporarily profuse in several cases. Many 
explanations of the benefit derived from the treatment 
are forthcoming. Nowotny, who sees in asthmatic attacks 
the result of oedema of the mucous membrane and narrow- 
ing of the bronchi by accumulations of secretion, holds that 
cocaine and adrenalin reduce the hyperaemia and swelling 
of the bronchi, and that the bronchoscope acts mechanically 
as an expectorant. Ephraim, who regards asthmatic 
attacks as a result of spasm of the bronchial muscles, 
argues that the passage of the bronchoscope may cure 
asthma, just as the passage of a sound down the oeso- 
phagus may permanently cure oesophageal spasm. He 
considers, however, that anaesthesia and anaemia induced 
by the drugs are more important factors. The authors 
think that their good results depend on both factors; but 
when in 3 cases they introduced the bronchoscope without 
applying drugs through it, the subsequent improvement 
Was as great as when drugs were also given. 


179. Pyelitis in Children. 
STILL (Pediatrics, October, 1912) describes the symptoms, 
diagnosis, and treatment of pyelitis in children. The fact 
that the disease is most prevalent in female infants under 
2 years of age is consistent with the view that infection 
ascends through the urinary tract from faecal soiling of the 
vulva, though occasionally the route may be via the blood, 
as is the case when seen in boys. Abrupt in onset, the 
child suddenly goes cold and blue, with or without an 
actual rigor, and is found to have an otherwise unexplained 
fever unless the urine has been examined, which is the 
one essential in diagnosis. Albumen may be so slight as 
to be overlooked by the nitric acid test, and consequently 
the test by boiling a layer should be used. Even with only 
a trace of albumen and an apparent absence of deposit, a 
few pus cells will be found microscopically, six, or even 
fewer, to the field being sufficient to account for a severe 
attack. Since only a spot or two of urine is needed for this 
purpose it is possible to obtain this, even in quite small 
babies, by arranging a mackintosh under the child, and 
it is best to examine from a shaken-up specimen rather 








than from one which has stood, or been centrifugalized, 
since it is important to have a standard of comparison, 
not only of the presence of pus cells, but also of how 
many there are to a field. The urine is markedly 
acid, and under a one-sixth objective shows an average 
of six to thirty pus cells per field, and occasionally 
bacilli either singly or in clumps may be seen. When 
the disease has become chronic, and in older children, 
the diagnosis is often difficult unless the urine is examined, 
among the most common mistakes being tuberculous ~ 
meningitis, cerebro-spinal meningitis, typhoid fever, a 
latent pneumonia, influenza, gastro-enteritis, or dentition. 
Rarely will it be necessary to obtain a catheter specimen, 
though care must be taken in children suffering from 
vulvo-vaginitis that the specimen is not contaminated 
from this source. Prognosis is good under treatment, 
which consists mainly in alkalinization of the urine. The 
alkalinity must be maintained night and day for at least a 
week or ten days after all symptoms have subsided, and 
for this purpose potassium citrate in 5-grain doses should 
be given every two hours during the day, and every three 
hours by night. The urine should be frequently tested 
with litmus directly it is passed, and in order to keep 
up the alkalinity it may be necessary to increase the dosage 
up to even 20 grains every two hours. Should the larger 
doses disturb digestion, sodium bicarbonate or potassium 
may be substituted to maintain alkalinity when once this 
has been obtained by the citrate. Occasionally the 
alkalis fail, when urotropine or salol, or in obstinate cases 
an autogenous, vaccine, may be .tried; 10 to 15 minims of 


‘brandy may be needed every four hours if the large 


dosage of potassium citrate causes depression, and if any 
tendency to convulsions develops, } to 1 grain of phena- 
zonum, With 2 or 3 grains of sodium bromide, may be given 
to a child from 6 to 12 months old. This should be given 
in a separate mixture, so as not to interfere with the 
frequent administration of the potassium citrate. 


180. Reflex Contractions of the Large Intestine. 
LEBON AND AUBOURG have presented before the Société de 
Radiologie médicale de Paris (Bull. et mém., January, 
1913) a number of bismuth‘radiographs to illustrate the 
fact that direct excitation of the stomach and first part of 
the small intestine may increase -the peristalsis of the 
colon. A subject who had been given a meal of rice con- 
taining 100 grams of bismuth carbonate in the evening 
was radiographed twice next morning, once at 9.45, with- 
out having taken anything previously, and again at 10.30, 
after the ingestion of two glasses of milk. The changes 
produced during this brief interval were indicated clearly 
by the form of the bismuth mass, and were shown to 
affect the ascending, transverse, and descending colon. 
By other experiments the authors show that these modifi- 
cations of the colon are produced rapidly, and are not due 
to gaseous distension of the stomach, nor anything save 
reflex contractions. of the large intestine. The ingestion 
of exciting substances demonstrates that the stomach is 
one of the generalized zones of colic contraction. The 
absorption of a cachet of quassia powder provokes this 
contraction, but the effect is much more rapid and notable 
if a tablespoonful of water with 2 mg. of quassin be taken, 
the appearance of the contents of the large intestine being 
modified within a few minutes. Caffeine and caffeine 
citrate act in the same manner, and the drinking of a cup 
of strong coffee sends the bismuth material in the 
ascending colon towards the iliac colon, without the pro- 
duction of antiperistaltic movement. The authors have 
also examined the large intestine after percussion of the 
lumbar vertebrae, and comparative radiographs show that 
this undoubtedly produces modifications of the large 
intestine. They add that vertebral reflexotherapy has 
given good results in constipation. 

181, Radiographic Examination of “Typhoid 

Spine.” 
THE ‘ typhoid spine,” as it is called, or that complication 
of typhoid fever in which the patient complains of pain in 
the lumbar and sacral regions, has been studied radio- 
logically by Auclair, Weissenbach, and Aubourg (Bull. et 
mém. Soc. de Radiol. méd. de Paris, January, 1913). 
Clinical examination in such cases frequently reveals 
antero-posterior and lateral deviations of the spine. The 
evolution is subacute, lasting usually from three. months 
to one year, and terminating as a rule by resolution. As 
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a result of the radiological examination of typhoid patients 
having this vertebral complication, the authors divide the 
visible lesions into three orders: (1) Very small lesions of 
the vertebral body, such as are found in osteitis ; 
(2) lesions of the intervertebral discs, characterized by 
the absence of a clear space between the vertebrae; 
(3} a lesion, appearing to be the result of a special process, 
which takes the form of a thick ‘‘ muff’’ surrounding the 
spine, and by its opacity probably hides other lesions of 
the vertebral bodies or discs. This perivertebral thicken- 
ing is not dissimilar from the appearance seen in certain 
forms of’ Pott’s disease. The authors do not suggest that 
it is characteristic of typhoid spondylitis, for spondylitis 
of other infectious origin than that of Eberth’s bacillus 
may give the same spinal aspect, but upon this point there 
is little information available. The curious feature in 
connexion with the vertebral appearance in typhoid, accord- 
ing to these authors, is that there are two phases of 
evolution. In the acute stage there are no distinct lesions 
visible, but only a certain deviation of the lumbar verte- 
brae. The perivertebral thickening above described only 
makes its appearance towards the end of the acute stage, 
and the authors are of opinion that the opacity is due to 
the infiltration of calcareous salts. 





SURGERY. 


182. Local Anaesthesia in Fractures and Dislocations. 
Two methods of inducing local anaesthesia in fractures 
and dislocations of the limbs are discussed by H. Braun 
(Deut. med. Woch., January 2nd, 1913). For the arm, the 
best method is the injection of an anaesthetic, such as 
novocain-suprarenin, into the brachial plexus as it passes 
over the first rib. Carried out skilfully, this procedure 
ensures complete paralysis and anaesthesia of the whole 
arm; and it is available also for. dislocation at the 
shoulder-joint. The other method is preferable in injuries 
to the lower limb, and consists of injecting an anaes- 
thetic directly into the site of the fracture or dislocation. 
The author uses a 1 per cent. solution of novocain-supra- 
renin, which he injects after the lesion has been. investi- 
gated by the « rays and other methods, and after the skin 
has been painted with tincture of iodine. The anaesthetic 
must be injected from several quarters and in many 
directions; and, when considerable displacement has 
followed.a fracture, the ends of the fractured bone require 
separate anaesthesia. Similarly, when two bones in a 
limb are fractured, all feur ends may require separate 
anaesthesia. After a dislocation the anaesthetic is injected 
around and into the joint. Anaesthesia soon becomes 
complete, and the muscles relax as under a general 
anaesthetic. The beneiicial results of the latter are thus 
attained without that danger to life and struggling which 
the induction of general anaesthesia provokes.’ In the 
course of a year the author has treated about 50 cases of 
fracture and dislocation by this method. Many other cases 
of dislocation of the fingers and compound fracture of the 
arm. were reduced or set after the brachial plexus had been 
anaesthetized. No accident followed either method, and 
asepsis was followed by scrupulous cleanliness, and by not 
introducing the needle through unhealthy skin. A detailed: 
account of two cases of dislocation at the hip are given, as 
this is a difficult joint to anaesthetize locally, and the test 
of the method’s reliability is in other respects severe. In 
one case the dislocation was sciatic and recent. A long 
needle was introduced at two points in the gluteal region, 
and 25 c.cm. of the anaesthetic were injectel over the 
head of the femur and 20 c.cm. into the acetab The 
femur being dislocated, it was no longer a guide to the 
acetabulum, which was therefore sought by introducing 
the needle immediately behind the anterior superior spine 
of the ilium. The needle’s point was now kept close 
to the ilium on its course to the acetabulum, and an 
innominate bone was held by the patient’s side to act as 
@ further guide. When the acetabulum was reached a 
small quantity of blood was aspirated. The injection was 
almost immediately followed by relaxation of the pre- 
viously rigid muscles, and in ten minutes reduction of the 
dislocation was easily effected. The patient experienced 
no pain during the reduction, and the only source of dis- 
comfort was the tight grip of the operator’s hands. 
In the second case an obturator dislocation had lasted 
forty-eight hours; 20c.cm. of the anaesthetic were injected 
about the head,of the femur, which was palpable below 
the adductor muscles. The acetabulum was reached by 
the same route as in the first case, and in a few minutes 
the limb was relaxed. There was, however, still some 
pain in the region of the great trochanter, and 10 c.cm. of 
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the anaesthetic were accordingly injected around the bone 
from the outer aspect of the thigh. Five minutes later 
anaesthesia was complete, and the dislocation was reduced 
at the first attempt. 


Impassable Cicatricial Contraction of 
Oesophagus. r 

DELAGENIERE (Arch. prov. de chir., December, 1912) points 
out that in the opinion of oesophagoscopists 8 per cent. of 
all cases of cicatricial contraction are impassable from 
above downwards. These cases are suitable for endo- 
stomachic treatment by retrograde dilatation, because the 
obstruction lies mostly at the lower end of the oesophagus. 
He has already reported cases dealt with by this route, 
and he now puts on recordtwomore. The first was acute: 
the man was operated on fourteen days after having 
swallowed a quantity of ammonia. Unsuccessful attempts 
having been made to pass bougies from above downwards, 
laparotomy was performed, the stomach opened, and a 
rubber oesophageal bougie passed along the finger through 
the obstruction of swollen mucosa from below upwards 
towards the pharynx. A catheter of the calibre of the 
bougie was passed by means of the first instrument and 
kept in position, with the eye end in the stomach, and the 
stomach wound was closed. Jejunostomy was then per- 
formed, to allow of the feeding of the patient, because of 
the inflamed state of the gastric mucosa. The patient, 
however, succumbed a few hours later. ‘The second case 
was operated on two months after the swallowing of the 
caustic solution, and by that time complete occlusion had 
occurred. Through the opening made in the stomach the 
lower end of the oesophagus was found to be simply a 
cicatricial mass with a central depression. A crucial 
incision was made in this mass and a sound passed from 
below upwards. The patient was meanwhile fed by the 
gastrostomy wound, and very slow gradual dilatation 
accomplished from above downwards, though the patient 
was unable to take ordinary food till about the fortieth 
day after operation. Three weeks after the first operation 
the gastrostomy wound was closed. Delageniére advocates 
the method because the opening in the stomach permits 
examination of its wall and the operator may decide at 
once whether gastrostomy or jejunostomy will best serve 
for feeding. Then absolute rest of the oesophagus may be 
obtained, so that an impassable stricture may become 
passable. Lastly, retrograde progressive dilatation may 
be practised through this opening. As regards technique, 
the author makes a fairly large opening into the stomach 
and tries by means of a speculum to see the oesophageal 
orifice. This. manceuvre may be rendered easier if a 
cushion or sand pillow be placed beneath the patient, as 
is practised in gall-bladder operations. To make the 
incisions in the cicatrix he uses a bistoury; the urethro- 
tome of Albarran is also of value. The orifice is then 
dilated by sounds and one is passed into the now widened 
opening, its outer end being fixed in a small stomach 
wound made for the purpose; the large wound is then 
closed. Delageniére does not now use the silk thread 
method of Abbé, as he believes that when the stricture 
is rendered permeable by bougies sufficiently large, passed 
from below upwards, and the oesophagus put at rest by 
the gastrostomy, the stricture can be efficiently tres ted 
by dilatation from above. \ 


184. Osteo-Synthesis for Fracture of Humerus. 
BRAU-TAPIE (Gaz. hebd. des sc. méd., xxxiv, January 3rd, 
1913) relates the case.of a child, aged 6, who sustained 
@ compound fracture of the lower extremity of the 
humerus. 
was introduced into the lower segment and directed 
upwards, posteriorly and externally, into the humerus. 
The wound was drained and a plaster bandage applied. 
Fifteen days later active and passive mobility of the joint 
to 90 degrecs were possible. 





OBSTETRICS. 


185. Pituitary Extract as an Ecbolic. 
E. HAUCH AND LEOPOLD MEYER (Arch. mens. d'obstét. 
et de gynéc., No. 10, October, 1912) record some interesting 
results of an experimental inquiry into the value of 
pituitary extract in childbirth. They have employed 
pituitrin (Parke, Davis and Co.) in 0.5 c.cm. doses in 
65 cases at the Rigshospital in Copenhagen, and state 
that the drug has quite fulfilled their expectations. No 
untoward results were noted in either mother or child, 
even when the dose was repeated, and the influence 
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upon the course of labour in the majority of cases was 
remarkable. Nineteen failures were encountered, but 
these included 7 abortions and 2 premature labours. 
Hauch and Meyer’s experience is in accord with that 
of other authors, who have stated that pituitrin is 
less efficacious the earlier it is used in pregnancy. The 
drug is most useful when employed to stimulate pains 
following secondary uterine inertia. It.is less useful in 
the case of primary inertia and will not induce labour. 
The authors quote in detail 6 cases where the extract has 
been successfully employed to terminate labour rapidly 
when delay was experienced during the second stage. 
In no case was forceps required. They have also suc- 
cessfully used it in a case of twin labour with prolapse of 
the cord. Both children were born alive. With regard 
to pelvic contraction, they note that the disproportion 
between the head and brim should not be too great. In 
some cases of fetal distress, however, pituitrin may be 
employed with advantage. Immediately the indication 
for artificial delivery occurs an injection may be given, 
and in many cases it will be quite unnecessary to use 
forceps. The authors also record their experience of the 
drug in cases of placenta praevia. As mentioned pre- 
viously, pituitary extract is not of the same value at the 
commencement of labour, and hence it is not to be 
expected that it will prove an infallible remedy in 
placenta praevia, where symptoms occur usually before 
labour has begun. However, in 7 cases occurring at the 
Rigshospital, 4 successes are recorded, and the authors 
conclude that in cases of lateral placenta praevia, when 
labour has commenced, some measure of success may be 
attained if -injection is combined with rupture of the 
membranes. Care is required, however, as in the 
majority of cases haemorrhage continues for some time 


after the administration of the drug, and it is necessary. 


by external manipulation to force the head into the 
pelvis. Further trials are required before more definite 
statements can be made, but the results so far obtained 
are sufficiently encouraging to warrant continuation of 
this treatment in placenta praevia, 


186. Prognosis and Prophylaxis of Albuminuria 
in Pregnancy. 

LEPAGE (Ann. de gynéc. et d’obstét., October-November, 
1912) discusses this question in full in allits phases. The 
obstetrical prognosis of a pregnancy with albuminuria, 
occurring in a subject where the complication has attended 
a previous pregnancy, is the more favourable the better 
she is watched and the better she follows the advice of her 
physician throughout gestation: Care is needed from the 
very beginning of pregnancy. When in a previous 
pregnancy there have been eclamptic attacks or premature 
detachment of the placenta requiring interruption of the 
labour, the urine must be examined once a week at least, 
and every month—especially in the seventh, eighth, and 
ninth months—the urine should be submitted to acomplete 
analysis. Lepage considers that the patient may be 
profitably instructed how to test for albumen herself. The 
diet should be almost restricted to water and milk. Lacto- 
vegetarian diet is allowable when the complication during 
a previous pregnancy was relatively mild. Diet to effect 
dechloruration is needed in some cases. Pinard’s régime 
blanc (milk, puédings, white meat) is to be allowed when, 
although the patient has been subject to the characteristic 
intoxication, marked by albuminuria in one of her previous 
pregnancies, she has also passcd normally through one or 
more besides. General hygienic measures are imperative, 
as chills, overwork, and fatigue involve great perils. 
Arterial tension must be noted, as it may be necessary 
to bleed the patient. 





GYNAECOLOGY. 


187. Tuberculous Dermoid Cysts of the Ovary. 
CHARBONNEL AND PIERRE-NADEL (La Province méd., 
No. 39) publish a case of this very rare condition. The 
¢yst removed by them had the usual contents of a 
dermoid. In the wall were multiple thickenings suggest- 
ing malignant degeneration. Microscopical examination 
showed that the greater part of the wall contained very 
thick inflammatory tissue presenting the usual histological 
characters of tuberculous lesions. Besides perfectly 
schematic Koster’s follicles, there were softened grumous 
masses without histological characters, come of which 
were invaded by many polynuclear leucocytes. There 
was a tendency to encapsulation and cicatrization of the 
yeSions, in short; a classical picture of nodular tubercle 





was presented. Tuberculosis developing on a dermoid 
cyst is far more rare than malignant degeneration, and 
also than tuberculosis of a mucoid ovarian cyst. In 
nearly all cases the lesion is secondary to a tuberculous 
focus in the genital organs, but in this case the vagina, 
the uterus, the tubes, and the peritoneum were absolutely 
healthy; the other ovary contained a mucous cyst the 
size of an egg. Tuberculosis of the ovary is v excep- 
tionally primary ; most often it is the tube or the peri- 
toneum that is the starting point, whence the ovary may 
become infected by the lymphatic channels or even 
directly through the rupture of a follicle. Gorizontor has 


.demonstrated the truth of this by experiment; after 


inoculation genital tuberculosis developed far more often 
from peritoneal inoculations than from subcutaneous, 
intestinal, or pulmonary inoculations, and the most 
frequent seat was the cellular tissue of the menis, 
then the tubes and uterus, last the ovaries. is case, 
however, proves that tuberculosis of the Ovary or its 
tumours may be primary, or rather, that it may be 
‘‘locally’’ primary, for it_is very probably secondary to 
some hidden deep-seated tuberculous focus, infection 
being conveyed by the blood stream. The writers throw 
out the hypothetical suggestion that the twin embryo 
which the dermoid cyst represents may have been tuber- 
culous from the origin, perhaps hereditarily, either alone 
or at the same time as the subject which carried it. 





THERAPEUTICS. 


188. Treatment of Leukaemia with Thorium X. 
W. FALTA, KRISER, AND L. ZEHNER (Wien. klin. Woch., 
No. 12, 1912) report on 5 cases of leukaemia treated with 
thorium X. Thorium X may be administered in the form 
of a soluble compound either:per os or subcutaneously, but 
the authors found that when administered per os the effect 
was less constant and less intense, so that, in the experi- 
ments described the subcutaneous method alone was 
employed. Experiments on guinea-pigs, rabbits, and dogs 
have shown that after a moderate dose of thorium X the 
number of leucocytes first rises and then quickly falls and 
remains lower than before for a considerable time, while 
otherwise the animals show no striking change ; with very 
large doses the fall is very rapid, and leucocytes may 
altogether disappear from the circulating blood, the 
animals dying with symptoms of increasing weakness. 
All the experiments go to show that (1) thorium X has an 
intense selective action on the leucocytes, and (2) that with 
suitable dosage no other injury to the organ results. 
The selective action is similar to that seen with enormous 
doses of radium emanations and with strong Roentgen-ray 
applications, but exceeds either in effectiveness. The 
author next tried the effect of thorium X on the leucocytes 
in cases of advanced carcinoma in human beings and found 
it to-be the same as in animal experiments. The first 
patient treated for leukaemia was a man.43 years of age, 
suffering from severe lymphatic leukaemia and trachoma 
of at least three years’ duration. The patient in the 
months before thorium X treatment was begun had been 
treated by raying, and at first had appeared to improve, 
but latterly the raying had no effect, and the number of 
leucocytes had risen to 1,000,0C0. At the beginning of the 
thorium X treatment the number rose still further up to 
1,700,000, but then fell rapidly to 20,000, while the subjec- 
tive condition also improved. In the course of three days 
the number rose again to 180,000, but after further injec- 
tions came down to under 100,000; the spleen diminished in 
size, and became no longer palpable, and the glands 
became smaller and softer. About five days after the Jast 
injection severe pneumonia developed, and proved fatal 
after nine days. Observation of the other cases does not 
support the idea that the development of pneumonia 
depended on the treatment. The next case was of 
lymphatic leukaemia in a woman 52 years of age, whose 
symptoms dated from the beginning of 1909. In 1910 this 
patient had been treated by raying. When she came under 
the author’s care the number of leucocytes was between 
600,000 and 700,000, the lymphocytes about 95 per cent. ; 
the spleen reached to the symphysis, and to the right 
beyond the umbilicus; the liver was increased, the abdo- 
men distended and tense, and the patient could scarcely 
sit up as a result of weakness. Under treatment with 
thorium X the leucocytes fell so that after twenty-six in- 
jections the number stood at 200,000, lymphocytes 86 per 
cent.; the spleen was smaller and softer, the abdominal 
walls were soft, the patient’s subjective condition was 
good, and she was able to help in the work of the ward. In 
two cases of myeloid leukaemia the results were equally 
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good, though in one of them the thorium treatment was 
begun five days only after a last Roentgen-raying, so that 


this may have conduced to the result. The cases are too | 


recent for conclusions as to the permanency of the results 
or as to the relative value of thorium X and Roentgen-ray 
treatment ; the most that can be said on the latter point is 
that in two instances in which Roentgen-ray treatment 
was no longer effective the use of thorium X led to im- 
provement, but it is always possible that if thorium X 
after some time failed, Roentgen-ray applications might be 
effective. Thorium treatment allows of graduated dosage, 
and avoids the danger of injury to the skin from the rays, 
but whether it is likely itself to.cause injury is not as yet 
known. Further observations are reqnired. 


189. Radiotherapeutic Treatment of Chronic 
Adenitis. 

MAX ROQUES (Arch. délectr. méd., July 25th, 1912) states 
that «z-ray treatment acts very favourably in chronic 
adenitis due to micro-organisms. The inflammation 
rapidly clears up, and the aesthetic result is superior to 
that obtained by incision and drainage. All the varieties 
of peripheral glandular inflammation are more or less 
amenable to radiotherapy, but of course an advanced 
generalized condition or a severe intercurrent affection 
may negative or modify the z-ray treatment. The z rays 
are also useful in intrathoracic adenopathies, the diminu- 
tion or disappearance of the cough, hoarseness, and other 
symptoms testifying to the value of such a procedure. 
Except when the general state is extremely grave radio- 
therapy should be essayed in the case of intra-abdominal 
tuberculous glands, especially when operation is contra- 
indicated, but. a special degree of watchfulness is _re- 
quired in view of the local and general reactions. The 
author enters minutely into questions of technique. He 
employs one (or more) of three standard dosages : 














: Distance of 
Milliampérage. eye na Anticathode 
, po i from Skin. 
Weak dose ... ae 0.5 10-20 min. 15 cm. 
Mean dose ... ao 0.8-1.3 20-30 min. 15 cm. 
Strong dose eo 1,0-2.0 30-50 min. 15cm. 
| 





Generally speaking, he prefers to administer a massive 
dose at one sitting, or in the course of two or three sittings 
within two or three days, followed by a rest of from twenty 
to twenty-five days. But he modifies his technique accord- 
ing to the clinical variety and phase of the case before him, 
and when the case seems to require it he uses, instead of 
the massive dose, a mean dose given about every eight 
days, or small doses repeated every two or three days. He 
employs also a large series of aluminium filters, varying 
in thickness from 0.1 mm. up to 1mm. In intrathoracic 
adenitis, after having. determined by means of the 2-ray 
screen the situation of the principal glands affected, and 
having traced them on superimposed tarlatan, he uses the 
massive dose method, and takes advantage of four points 
of entrance for the rays—two lateral and one anterior and 
one posterior. In intra-abdominal adenitis, a smaller or 
the mean dose administered with eight day intervals is 
the more prudent. If there are several perceptible masses, 
each mass should be exposed in a complete sitting or in 
part of a long sitting, according to the indications furnished 
by the general state. \ 


190. Rhodane. 
L. v. DALMADY (Wien. klin. Woch., No. 21, 1912) has znade 
use of sodium rhodanide for the last seven yearg in the 
treatment of the lancinating pains of tabetics, of axterio- 
sclerosis, and of angiospastic migraine, and has made 
trial of it in other conditions also. He gives the drug in 
a mixture made up with water and syrup, or in drops of a 
concentrated 1 in 10 solution. The single dose of sodium 
rhodanide is 0.15 to 0.25 gram (2.3 grains to 3.9 grains), 
and from 0.45 to 1.25 grams (6.9 grains to 19.5 grains) can 
be taken per day. No unpleasant side-effects were ob- 
served, except that in a case of bronchial asthma in which 
the drug was given experimentally a rhodane catarrh 
similar to an iodine catarrh developed. The cases of 
lancinating pains treated were those in which the pains 
were a prominent symptom and _ had proved resistant to 
the ordinary analgetics. With a few exceptions, the 
favourable effect, both on the pains and on the general 
condition, was unmistakable. It became evident from the 
third to the fifth day after the beginning of the treatment, 
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and could not, therefore, have been the result of sugges- 
tion. In some cases the attacks of pain were altogether 
stopped, but in the majority the attacks merely became 
fewer in number and the pain less severe. The treatment 
was continued: at longést for a month continuously, and 
the effect was noticeable for two or three weeks longer. 
The danger of the drug losing its effect was lessened by 
this method of administration, but in one case the cure 
proved ineffectual when tried for the third time, and the 
patient had to fall back on the older analgetics. The 
author’s impression was that the paraesthesias, and espe- 
cially the girdle sensation, were favourably influenced. 
Rhodane treatment was tried in five cases of angiospastic 
migraine. In a typical case described the patient, who 
was 46 years of age, had suffered from severe migraine 
attacks since the age of 14, sometimes as often as three 


times in’a week. After taking rhodane for ten days the 


patient had no attack for forty days, a longer free period 
than ever before. She then had a severe attack ; treat- 
ment was begun again, and another free period of forty 
days followed. Since that time the patient has taken 
three or four rhodane cures yearly, each cure lasting from 
ten to fourteen days, and she has remained free from 
migraine. In a case of a peculiar neurosis of the sym- 
pathetic, in a man 35 years of age, rhodane proved suc- 
cessful where water cures, electric treatment, and 
bromides had failed. 





PATHOLOGY. 


rd 


191. Deaths after Neo-Salvarsan. 


‘DARIER (Bull. de la Soc. France. de Derm. et Syph., Novem- 


ber, 1912) records two cases which occurred in young 
men aged respectively 31 and 28. The first was suffering 
from tertiary tuberculo-verrucose manifestations on both 
upper extremities, but otherwise was in robust health ; 
the other was a weakly individual in the secondary stage, 
with pronounced pulmonary tuberculosis and albuminuria. 
Both cases. had already. received courses of mercurial 
injections: The néo-salyarsan was given intravenously 
to both patients, according to Ehrlich’s directions. The 
first case received on September 25th 0.6 gram, and on 
September 26th 0.75 gram, without toxic manifestations. 
On October 2nd a third injection of 0.9 gram was given, 
and on October 6th, sixty-seven hours after the last 
injection, he died in convulsions, with a temperature of 
103° F. The other patient, after receiving successively on 
September 28th, October 2nd and 5th, 0.45, 0.75, and 
0.9 gram of the drug, died in a similar manner on 
October 14th, nine days after the last injection. In a 
lengthy survey and discussion of these two cases and six 
others of a similar kind the author comes to the following 
important conclusions: (1) Neo-salvarsan would appear to 
be more dangerous than salvarsan. (2) Neo-salvarsan can 
produce very serious nervous symptoms, notably encephalo- 
myelitis and progressive neuritis of an arsenical type. 
(3) Exceptionally it may cause death with symptoms of 
acute arsenical poisoning. (4) These catastrophes are 
caused apparently by retention of the drug, due to ineffi- 
cient or slow elimination, and at the present moment we 
have no criterion which can certainly enable us to prevent 
occasional accidents. It is obviously impossible.to refuse - 
administration to every case in which there would appear 
to be lesions of the kidney or liver. His advice is to begin 
treatment with small doses (a minimum of 0.2 gram or 
0.3 gram at first), and to increase the dosage by reasonable 
amounts, with minimal intervals of five or seven days, 
and to be sure that the preceding injection was not 
followed by any symptom of intolerance, and to ascertain 
that the urinary excretion of arsenic is proceeding 
normally. 


192.° Thomsen’s Disease, or Myotonia Congenita. 
DEJERINE (Journ. des praticiens, 1912, lvi) describes a case 
of this rare disease in a patient, a man 44 years of age. 
All the signs of the disease were well marked. The 
author, with Sottas, was the first to make an autopsy on 
such a case, but found no lesion of the nervous system. 
The muscles were enlarged, and vacuoles existed in the 
fibres, with an increase of the nuclei of the sarcolemma, 
and a hyperplasia of the interstitial tissue. The author 
considers that the muscle is the seat of the muscular 
phenomena, and the latter are the result of an abnormal 
development of striated muscles. For a complete con- 
sideration of the disease Erb’s monograph should be 
consulted, “ Pag Set™ Seaton : 
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193. Tuberculin in Febrile Phthisis. 
IN a paper illustrated by numerous temperature charts, 
J. W. Samson (Berl. klin. Woch., November 25th, 1912) 
reports favourably on the use of very small doses of 
tuberculin in febrile phthisis. Hitherto some authorities, 
including Sahli, Bandelier, and Répke, have occasionally 
obtained good results by this method, but others have 
reported unfavourably on it. The author holds that though 
small doses of tuberculin have been given they have not 
hitherto been small enough, and that doses as small as 
0.00001 mg. of old tuberculin or 0.0001 of Koch’s bacillary 
emulsion are not ineffective. The first and last doses 
which he gave in one case were 0.0001 and 10.0 mg. of old 
tuberculin. In another case the first and last doses of 
bacillary emulsion were 0.0001 and 0.8 mg. In another 
case the initial dose of bacillary emulsion was as small 
as 0.00001 mg. The tuberculin treatment of febrile 
phthisis differs in many respects from the treatment of 
afebrile cases with tuberculin, for not only must the 
initial dose be very small, but no attempt must be made 
to reach those large doses to which early cases of afebrile 
phthisis may ultimately attain. The disappearance of 
fever is often the only effect of the tuberculin, and the 
author is careful to point out that a fall of temperature is 
not necessarily synonymous with the arrest of the disease. 
He confirms the observations of other workers that the 
temperature generally persists at. the same level until 
several injections have been given, when it falls to normal. 
This is the case with slight and moderate fever in the first 
and second stages of the disease. In the third stage this 
effect is only obtained in a few cases. By his cautious 
dosage the author aims at avoiding reactions of which 
the focal reaction, indefinitely prolonged, is most harmful. 
He has observed as the result-of relatively large doses 
a state of ‘protracted focal reaction’’ with increased 
physical signs over the lungs, increased cough and ex- 
pectoration, and more than the usual-number of bacilli in 
the sputum. By the adoption of his minute doses these 
symptoms are avoided ; and if the temperature is further 
raised by an injection it is not repeated till the tempera- 
ture has fallen to its former level, when a similar dose is 
given. This dose is now repeated, and only when it causes 
no reaction is it increased. Intervals of only three to five 


days are allowed between each injection so long as no 


reaction occurs. It matters little what formof tuberculin 
is used, but it may be advisable to avoid old tuberculin in 
advanced laryngeal tuberculosis for fear of a focal hyper- 
aemic reaction. In addition to the two forms of tuberculin 
already mentioned, the author recommends Fritz Meyer’s 
sensitized bacillary emulsion. In the process of gradually 
raising the dose of tuberculin, special care is necessary at 
the transition between solutions of different strength, for 
reaction to tuberculin depends not only on the actual 
amount but also on the concentration. The view that 
small doses of tuberculin render the body hyper- 
sensitive is a common fallacy due to a confusion between 
intolerance to vaccines and serum anaphylaxis. Only by 
large or too frequent doses of tuberculin can its thera- 
peutic action be destroyed. The patients suitable for this 
form of tuberculin treatment are those whose fever has per- 
sisted in spite of hygienic and dietetic treatment, and who 
are unsuitable for the artificial pneumothorax treatment. 
Patients whose fever disappears on treatment with tuber- 
culin fall into three groups. In one the pulmonary disease 
grows less and its permanent arrest may be effected. In 
another the pulmonary disease remains stationary, but the 
weight, appetite, pulse, and general vitality show marked 
improvement, and life is much prolonged. Ina third group 
the disease is progressive in spite of anormal temperature. 
Life is, however, prolonged by some months, which are 
passed in relative comfort. A similar condition is some- 
times found among patients who, without any specific 
treatment, became afebrile shortly before death. In both 
cases the cessation of fever induces a feeling of well-being 
and health, the. attainment of which in the moribund is 
alone sufficient warrant for the treatment. 


194, Acute Abdominal Aortitis. © 


MINET, .LECLERCQ, AND HOLLEAU (L’Echo méd. du_ Nord, 


1912, 1x) consider this disease under the following 
headings : (1) Symvtoms.—(a) Accessory. Pain is habitually 





the first symptom to occur, and increases quickly in 
severity. It takes on the form of violent cramps in the 
stomach, intestine, liver, or kidney, and simulates disease 
of these organs. It may radiate to the lower limbs. The 
dorsal position seems to aggravate it. Nausea, vomiting, 
constipation, flatulence, diarrhoea, and even haemorrhage 
may occur with it, but are very variable. Intense 
dyspnoea, vertigo, intermittency of the heart, which feels 
as if it stopped between the stomach and the abdomen, 
had also been noticed. (b) Essential. Pain’ most often 
just above the umbilicus, painful on pressure, enlarge- 
ment of the aorta, which can sometimes be detected, and 
deviation and mobility of the vessel, usually to the left 
side, with marked pulsations and contraction of the right 
rectus muscle, form a symptomatic triad to which | 
Potain has drawn attention. Hypertension of the dorsalis 
pedis artery is very frequent, and Teissier finds that the 
degree of aortic irritation is generally proportional to this 
hypertension. Elevation of the temperature nearly 
always occurs during the attacks of aortitis, and persists 
for a variable length of time. (2) Complications.—Gastric 
crises characterized by violent pains in the stomach, 
nausea and vomiting are frequent. Intestinal crises are 
more rare, and manifest themselves by pain in the bowels: 
and diarrhoea. Muco-membranous entero-colitis seems to 
have some narrow relationship to abdominal aortitis. 
Nephritis is rare, and likewise appendicitis. Emboli are 
extremely infrequent. Asphyxia of the foot, with threaten- 
ing gangrene, has been noticed. (3) Evolution: Prognosis. 


—'The disease sometimes sets in suddenly, and sometimes 


insidiously. Cure is sometimes rapid, and sometimes the 
symptoms last for weeks or months. An acute case never 
becomes chronic. The prognosis is usually favourable, 
but death has occurred. Aortitis of the abdominal aorta 
is less serious than that of the thoracic part. (4) Diagnosis. 
—Abdominal pain at the level of the aorta, or deviation 


and incurvation of the vessel, and hypertension of the 


dorsalis pedis, permit of the diagnosis of acute aortitis. 
Tabetic crises very similar to aortitic crises can be ex- 
cluded by the presence of other signs of tabes. In cases 
of aortic aneurysm and abdominal crises from various 
diseases the absence of hypertension of the dorsalis pedis 
will generally give a clue ‘to the diagnosis. (5) Etiology 
and Pathogeny.—Primary acute abdominal aortitis is very 
rare, and it is said to have occurred after cold, fatigue, and ° 
trauma, and infections, as influenza, typhoid fever, scarlet 
fever, etc. It is more commonly the result of secondary 
causes by propagation from one of the neighbouring 
organs. The majority of the symptoms are of reflex 
origin from the periaortic and ‘pericardiac plexuses, or 
from the large sympathetic. (6) Treatment.—Rest in bed. 
Very warm fomentations, belladonna plaster, blisters, 
leeches, have their advocates. Aspirin, sodium salicylate, 
amyl nitrite, trinitrine, bromides, especially the salt of 
strontium (1 to 2 grams per diem), belladonna, valerian, 
have all been recommended. -Convalescence can fre- 
quently be hastened by mineral water, especially at Royat, 
Plombiéres, or Chatel-Guyon. 


195. Thrombo-phlebitis in Typhoid. 
CONNER (drchiv. of Intern. Med., December 15th, 1932) 
regards many of the obscure late interruptions of the 
normal course of typhoid as having a common underlying 
cause in thrombo-phlebitis. Although the incidence of 
this complication is usually placed at 2 per cent., an 
earlier recognition of milder and less characteristic mani- 
festations will show that venous thrombosis occurs in from 
10 per cent. to 15 per cent. of all cases of typhoid. The 
development of the condition is gradual and commences 
long before its classical symptoms develop, so that these 
latter appear only late in the process, which is much 
more extensively disseminated than the actual symptoms 
indicate, and even with the frank symptoms of the trouble 
‘quite circumscribed there is usually a widely scattered 
thrombosis. Notes of 63 cases are given, clearly pointing 
to the conclusion that a very large proportion of the 
pulmonary and pleural complications of typhoid are 
embolic in nature, especially those in which the embolus 
is small; the symptoms mild and transient, and the 
prognosis good, the signs occurring several days before 
any of the usual local symptoms of phlebitis can be dis- 
covered. It was further noted that, in cases complizated 
by phlebitis, multiple chills, for which no satisfaotery 
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cause has hitherto been assigned, were frequent, and in 
those cases where no phlebitis was recognized symptoms 
suggestive of :pulmonary embolism occurred, so that it 
was Gifficnlt to-escape the conclusion that these obscure 
multiple chills bear some direct relation to the thrombotic 
process in the peripheral veins. Another occasional com- 
plication occurring late or during convalescence is a. 
condition of painful and exquisitely tender toes, and, 
although the causal relation between phlebitis and this 
‘condition is not proved, the association of the two is so 
frequent as to Warrant an assumption that such associa- 
tion is not merely accidental.. From the trausient 
character of the symptoms and the lack of trophic 
changes, it can hardly be attributed to an actual neuritis, 
and it is probable that there is a primary thrombosis of 
the veins in the region of the heel, and that the sub- 
sequent periphlebitic exudate irritates the closely adja- 
cent plantar nerves, and such a cause may underlie many 
of the cases of localized neuritis which frequently com- 
plicate typhoid fever. There is no entirely satisfactory 
explanation of the cause of the fever in latent phlebitis, 
though intravenous injections on animals with sterile 
finely divided paraffin are regularly followed by a rise 
of temperature. ‘The temperature which precedes a 
thrombo-phlebitis should be looked for several days before 
the first apparent manifestation of the condition, and it 
may be concluded that many of the unaccountable rises of 
temperature occurring during convalescence from typhoid, 
and most of the protracted.and irregular types of post- 
t.;phoid fever, are dne to thrombo-phlebitis. 





SURGERY. 


196. Fatal Post-scarlatinal Perirenal Haematoma. 

W. HERING (Deut. med. Woch., January 2nd, 1913) records 
the case of a lad, aged 7, who suffered from pain in the 
umbilicus and left testicle three weeks after developing 
scarlet fever, the course of which had hitherto been 
normal. The pain in the testicle increased and spread 
upwards till the whole of the left inguinal canal and the 
lower part of the abdomen on the left side were painful. 
The temperature was 100.4° and the pulse 80. There was 
progressive anaemia and rapid respiration, but there was 
no loss of consciousness. Two days after the onset of these 
symptoms the pulse was 150, the temperature was sub- 
febrile, and the abdomen was somewhat distended, being 
markedly rigid even on light palpation on the left side. 
The urine contained neither albumen nor blood. .The 
spermatic cord and the neighbouring structures were 
swollen and tender. This condition, combined with 
vomiting and absence of motions and flatus, led to the 
diagnosis of incarcerated omental hernia followed by 
intestinal obstruction and peritonitis. But an. incision 
over the left cord showed no hernia. The testicle, how- 
ever, was suffused with blood and was as large as a pigeon’s 
egg. A little bloodstained serous fluid was found in the 
tunica vaginalis. An exploratory laparotomy was now 
made, when bloodstained, sero-fibrinous fluid was found 
in the peritoneal cavity, the lining of which was covered 
with a fibrinous deposit. Though the intestines were 
distended, no hernia or constriction of the intestine was 
demonstrable. The parietal peritoneum bulged over the 
left kidney, and was livid from this point down to the 
pelvis. A needle was introduced and dark red fluid blood 
was aspirated from the swelling. As drainage of this 
haematoma by the abdominal route was tonsidered un- 
satisfactory, the abdomen was closed, and flank was 
incised over the left kidney. The lumbar muscles, the 
retroperitoneal tissues, and the fatty capsule of the 
kidney were suffused with fluid and coagylated blood. 
Death followed three days later. The necropsy showed 
diffuse, purulent peritonitis and a normal appendix. 
Except.for slight hyperaemia of the cortex and slight 
haemorrhagic injection of the right renal pelvis, the 
kidneys were normal. Neither at the operation nor the 
necropsy could the site of the haemorrhage be found, and 
the author thinks that a capillary haemorrhage must have 
occurred, either in the left suprarenal bedy or in the 
neighbouring structures. He also traces the paralytic, 
progressive, intestinal obstruction to the haemorrhage, 
which must have been due to the scarlet fever. 





197. Non-tuberculous Cold Abscess and Nor-acute 
Staphylococcic Abscess and Osteomyelitis. 
ABADIE (Arch. prov. de chir., December, 1912) contributes 
a paper which he entitles ‘Cold Abscess and Chronic 
Osteitis. from Staphylococcic Infection; Tuberculous 
Acute Abscess and Acute Osteitis.’’ Surgeons are too apt 
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to regard cold abscess as a. ag: Sac with tuberculosis, 
and to look upon all acute abscesses and osteitis ag 
staphylococciec. Non-tuberculous cold abscess does exist, 
He cites four cases, two in his own practice, where 
abscesses, which clinically were designated ‘ cold,” 
appeared several years after an acute attack of osteo. 


myelitis, good health being experienced in the interval, 


and long-cured imfection need not necessarily have been 
present. The staphylococcus may, without early acute 
infection, of its own accord give rise toa cold non-osteo- 
pathic abscess. Abadie quotes a case narrated by Schwarz 
and Kahn and another in his own practice which were 
multiple in their localizations. Abadie’s patient was a 
child of 4 years who, two and a half months before, had 
suffered from measles followed by imperfect recovery. 
A week before admission into hospital multiple abscesses, 
symmetrical, painless, and of slow growth, formed in the 
neck and lumbar region. Incision of the lumbar swellings 
was made; the pus contained staphylococci. A staphylo- 
coccic invasion may be silent ; a tuberculous invasion may, 
on the other hand, be acute. Broca has pointed out already 
that hydrarthroses of rapid acute formation, simulating 
acute staphylococcic or streptococcic infection, may 
develop in the knee, and may (after inoculation of guinea- 
pigs with the exudate) prove to be tuberculous. This 
evidence may be confirmed by later development of ‘‘ white 
swelling.’’ Indeed, there may actually be pus—an acute 
suppurative tuberculous arthritis. Abadie does not admit 
that an organism must necessarily give rise in every case 
to the same clinical characteristics. The virulence ofa 
particular species of organism is far from being constant. 
In proportion as the evolution of the disease is prolonged, 
the virulence of the initial infective agent will become 
attenuated. It is evident then that late torpid staphylo- 
coccic manifestations are to be explained by a slow 
attenuation of the virulence of the organism. Again, the 
coefficient of resistance of the body plays a part. Regarding 
tuberculosis (quoting Calmette with approval) it may be 
that the majority of individuals have been infected from 
infancy by the digestive tract. This attenuated infection 
manifests itself mostly by mesenteric gland reaction, and 
confers relative immunity. New invasions will not be 
more tolerated by the organism but will provoke defensive 
reaction, tending to the expulsion of the infecting agents 
and damaged tissues. It will be well in every case of 
apparent cold abscess to make microseopic examina- 
tion, and also inoculation experiments, before deciding 
that it is tuberculous. 


The pus was onc contain staphylococci, but a previous 


198. Diaphragmatic Hernia. 
VOGEL (Amer. Journ. of Med. Sciences, February, 1913) 
reports a marked case of congenital diaphragmatic hernia 
unaccompanied by any subjective symptoms, death result- 
ing from an independent lesion. A man, aged 47, was 
admitted to hospital suffering from stenosis of the large 
intestine with peritonitis, ending fatally, and the history 
included no symptoms of the remarkable condition revealed 
at the autopsy. On opening the thorax the colon was 
found occupying the left chest through a left-sided dia- 
phragmatic defect. The spleen was about in the position 
of the heart, which was pushed over to the right, its left 
border being 2.5 cm. to the right of the median line. The 
left lung was collapsed, and the left chest was filled with 
omentum, caput coli, transverse and descending colon, the 
latter being straight, and running directly to the brim of 
the pelvis. The stomach was above the diaphragm with 
the duodenum passing through the hernial opening, which 
occupied the posterior and lateral portions of the diaphragm 
and was about 15 cm. in diameter. Such hernias may he 
classified under three headings: (1) True hernias, consist- 
ing of protrusions of abdominal viscera through congenital 
or acquired openings, with pleura and peritoneum to form 
a sac; (2) false hernias, in which there is no trué sac; and 
(3) diaphragmatic eventration, due to relaxation of a por- 
tion of the diaphragm itself. The condition is much cem- 
moner than is generally supposed, and it may exist indefi. 
nitely without giving rise to symptoms. If sufficiently 
large the physical signs are usually significant; and dextro- 
cardia with signs suggesting pneumothorax should always 
lead to a suspicion of some form of diaphragmatic hernia, 
and toa radiographic study of the thorax, several exami- 
nations at different times and positions, and with and 
without bismuth, being necessary. In traumatic hernias 
operation is indicated as soon as the existence of a fresh 
wound in the diaphragm is ascertained, and the prognosis 
is good when a prompt. operation is performed. In chronic 
hernias prophylaxis of inearceration is the main object, 
surgical interference being indieated only in the event of 


-inearceration occurring. 
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OBSTETRICS. 
199. Direct Transfusion after Placental 


Haemorrhage. 

Oul, in the Bull. de Acad. de Méd. of October 29th, 1912, 
relates a case in which this operation was carried out 
successfully. The patient had had five normal accouche- 
ments; ‘the first half of the sixth pregnancy was normal 
also.- She then complained of severe pains in the right 
lumbar region. On examination there was evidence of 
marked increase in size of right kidney. There was a 
good deal of pus in the urine. She was put upon a lacto- 
vegetarian diet, but with no effect. Labour came on, and 
there was some bleeding, but on rupture of the mem- 
branes this ceased .externally as the head engaged. 
There was every evidence that the haemorrhage was due 
to detachment of the placenta. The pulse became small 
and accelerated. A dead child was delivered soon after. 
There was formidable haemorrhage after delivery, and the 
placenta was found completely detached. It was removed, 
as were all intrauterine clots. Meantime the patient had 
collapsed. She was exsanguine, and her pulse140. Allthe 
usual methods of restoration were tried, but oo grog only 
momentary benefit. Finally recourse was had to direct 
transfusion from the radial artery of the patient’s husband 
into the median cephalic vein of the patient. This was 
carried out according to the procedure of Carrel, slightly 
modified. Inafew minutes the lips of the patient, who by 
this time was quite insensible, began to be faintly coloured ; 
her eyes opened, and her pulse became perceptible again. 
The radial artery of the donor was rather small, and the 
transfusion was continued at his request foranhour. The 
pulse gradually fell to 92 per minute, and ultimately the 
patient made a good recovery. In thiscase the massive in- 
jections of normal saline which would have been necessary 
were contraindicated on account of the renal insufficiency. 
Other isotonic serums might have been used, but the diffi- 
culty of preparation and _ sterilization render such quite 
inappropriate in a case of this kind. The author does not 
believe that in grave cases of puerperal haemorrhage the 
effect of saline infusion is as powerful as direct trans- 
fusion. The volume alone of the latter could not so power- 
fully raise vascular tension, and in the author’s view the 
mode of action is not clear. This method is the procedure 
of choice in such an emergency, and is preferable to the 
use of special cannulae, and, further, there is no risk of 
the formation of clots. 





GYNAECOLOGY. 


200. Extrauterine Pregnancy. 
FARRAR COBB (Annals of Surgery, December, 1912) has 
made an investigation into the question of the manage- 
ment of grave emergency cases of extrauterine pregnancy 
with the object of obtaining information as to the wisdom 
of immediate operation in desperate cases of rupture with 
severe haemorrhage, as in a recent discussion delay was 
advised in some cases. He studied 137 cases of tubal and 
insterstitial progseney in Massachusetts General Hospital 
from 1902 to 1910. is conelusions are: (1) More than 
one-third of all cases of extrauterine pregnancy occur in 
women who have never before been pregnant. (2) Pelvic 
inflammation or salpingitis is not an essential or even 
frequent causative factor. (3) Most of the cases of com- 
plete rupture with alarming haemorrhage occur in the 
early weeks, often in the first month ; these are the cases 
which are rapidly fatal unless operated on. Cases that 
have gone two months or more are those which furnish 
the greatest number of non-emergency cases. (4) Cases 
of sudden severe rupture, in which signs of marked intra- 
abdominal haemorrhage are present, often simulate other 
grave abdominal emergencies. (5) In grave.emergencies, 
with signs of extreme haemorrhage; operation should be 
done at once without waiting for a possible reaction. 
(6) In the less severe cases of tubular rupture, without 
signs of marked haemorrhage, a correct diagnosis is often 
difficult or impossible. (7) The menstrual history cannot 
be relied upon; many of the most alarming cases had 
skipped no period. (8) The character and location of the 
pain may vary within wide limits. (9) Tubular abortions 
are nearly as frequent as tubular ruptures. The author 
insists upon a very minute technique: absolutely every- 
thing in tonnexion with the operation should be in readi- 
ness before it is begun. Shock and collapse, until the 
haemorrhage is stopped, should be combated by morphine 
subcutaneously and artificial heat. The anaesthetic 
should be ether. At the first signs of muscular relaxation 
the patient should be placed in the Trendelenburg ‘position 
and abdomen opened in the middle line. Without attempt- 





ing to evacuate the blood and clots first, one ovarian artery 
and then the other should be caught with long clamps. 
As soon as this is done intravenous salt infusion should be 
started, strychnine given, and the blood and clots washed 
from the abdominal cavity with generous use of hot salt 
solution. The tube in which the pregnancy is located 
should be doubly ligated and removed and the abdominal 
wall closed by through-and-through silkworm gut sutures 
without drainage. The patient should be in bed in 
fifteen minutes from the time the anaesthesia is started. 





THERAPEUTICS. 


201. The Therapeutic Value of Camphor. 

HEARD. AND BROOKS (Amer. Journ. of Med. Sciences, Feb- 
ruary, 1913) investigated clinically and experimentally the 
therapeutic value of camphor. During the last three weeks 
of a case dying from an infection secondary to a suppurative 
cholecystitis, there were several acute attacks of alarming 
circulatory breakdown occurring during the course of a 
clinical auricular fibrillation, and apparently due to the 
action of the infective agents upon the myocardium and 
vasomotor apparatus. The hypodermic injection of cam- 
phor was followed in more than one instance by a marked 
temporary improvement in the character of the pulse and 
in the general condition of the patient. Considerable 
divergence of opinion exists as to the safe dose of camphor, 
some fearing to give more than 2 to 5 grains, while others 
claim that ten times those amounts can be administered 
without bad effect, the explanation of this variation 
probably lying in the metabolism and excretion of the 
drug. When absorbed it quickly unites with glycuronic 
acid and is thus rendered inert, being subsequently ex- 
creted in the urine as campho-glycuronic acid. A variable 
portion may escape such combination and be excreted 
uncombined by the lungs, and to this portion is attributed 
the physiologic action of the drug. Schultz explains 
the toxic effect in poorly nourished infants on the 
assumption that there is not sufficient available glycuronic 
acid to combine with the camphor, and consequently 
the uncombined portion becomes greatly increased ; 
whereas in well nourished infants no _ intoxication 
followed the administration of relatively large doses, 
because there was enough glycuronic acid to unite 
with all the camphor. If this theory is correct, 
care should be exercised in giving camphor to patients 
with a poor glycuronic acid content. The drug re- 
stores the heart after poisoning with chloral, muscarine, 
strychnine, etc. Clinically the investigation was limited 
to a study of the effects of hypodermic injections of the 
drug, dissolved in oil, upon the circulatory system of 
human subjects presenting varying conditions of the 
cardio-vascular apparatus. Records of the pulse and of 
systolic and diastolic blood pressure were made at frequent 
intervals, covering an average period of two hours. 
Polygraphic tracings were taken in several of the fibrilla- 
tion cases before, during, and after the use of camphor, 
but in no instance was any alteration in the type of the 
radial or venous pulse observed. The laboratory results 
were in agreement with the clinical findings, camphor 
injected subcutaneously in oil, in doses as large as 50 
grains, producing no definite effects. While it may be an 
active agent in cértain disorders in which there is an 
abnormally small glycuronic acid content, and may act 
favourably upon cardiac muscle poisoned by chloral, 
muscarine, or strychnine, it cannot be relied upon as 4 
cardiac stimulant, nor feared as a toxic agent, in doses 
and under the conditions studied. 


202. Luminal. 

F. BAYER AND Co. of Elberfeld have associated them- 
selves With Merck of Darmstadt in bringing out a new 
sedative and hypnotic, called ‘‘luminal.’” The need for 
new hypnotics and soporifics is recognized, especially in 
neurological and psychiatic practice, since the larger the 
variety at hand the better is the chance of avoiding a 
habit for the one or other. Besides, each drug has its 
special indications, and usually fail in some patients, so 
that other drugs have to be tried. Luminal is the phenyl- 
ethyl-barbituric acid, having the formula: 

On feo nee 

C,H,’ \CO-NH” 
The preparation can be had as a powder or in tablet form, 
or in the form of the sodium salt for subcutaneous injec- 
tion. The acid is little soluble in cold water, while the 


sodium salt is readily so. The dosage advised varies 
according to the case from 0.2 to 0.6 gram ; 0.3 for women 
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and 0.4 gram for men is said to have approximately the 


same action as 0.5 gram of veronal. P. Schaefer (Berl. 
‘klin. Woch., May 27th, 1912) has used it in infirmary 
practice, and recommends it as a sedative and as a simple 
hypnotic. He has found it capable of relieving pain of 
organic origin. He states that its action is more power- 
ful than the majority of ordinary sedatives. But he 
warns the reader not to give it in cases with severe 
changes in the heart and vessels exist, such as 
arterio-sclerosis. He gave it to one patient with chronic 
bronchitis and arterio-sclerosis in doses of 0.4 gram. 
Later he gave 0.5 gram, and the sleep was so deep that a 
hypostatic pneumonia and cardiac weakness set in from 
which the patient died on the fifth day. He is of opinion 
that the patient might not have died so soon if the luminal 
had not been given. A. Wetzel (Berl. klin. Woch., May 13th, 
1912) has used itin the Heidelberg psychiatric clinic, and 
is specially pleased with the effect of the subcutaneous 
injections. He gave it in a variety of mental conditions, 
comparing the result with that of other hypnotics. The 
dose given varied between 0.3 and 0.4 gram. The only 
undesired effect met with was the occurrence of vomiting, 
which was seen in some cases. The best results were 
obtained in patients who were fairly quiet but who slept 
badly. These patients often refuse to take medicines by 
mouth, and the subcutaneous application of the drug in 
20 per cent. solution is extremely handy. The sleep 
induced is a very natural one. Graeffner (Berl. klin. Woch., 
May 13th, 1912) reports that when given with a warm 
drink at night time sleep is induced in about half an hour 
and lasts for many hours. In the following nigits sleep is 
obtainable without a fresh dose. It can be given as a 
suppository. Unpleasant side-effects were not met with 
save a slight degree of giddiness and prolonged sleepiness. 
He advises 0.2 gram as the initial dose, which can be 
increased up to 0.4 or 0.5 gram if necessary. He found 
that it was useless in cases where the cause of sleepless- 
ness was pain, thus differing in this respect from Schaefer. 
O. Juliusburger (Berl. klin. Woch., May 13th, 1912) has had 
an experience of this drug in 120 patients. In mild cases 
of sleeplessness he found 0.2 to 0.3 gram sufficient, but in 
more complicated or obstinate cases he gave up to0.6 gram 
and at times even up to 0.8 gram. He never had any diffi- 
culty in decreasing the dose, even after he had given 
0.6 gram for twenty-two or twenty-three nights. At times 
luminal failed to produce the desired effect, but in some of 
the cases it acted very well when given later. In the 
excitable stages of general paralysis it acted well. It was 
also of much use in epilepsy and delirium tremens. -He 
points out that in the treatment of the morphine and 
alcohol habit it acted extremely well. He is opinion that 
luminal is calculated to replace hyoscine to a certain 
extent. 


203. Pituitrin in Osteomalacia. 
C. Kocn (Wien. med. Klin., No. 25, 1912) reports on 3 cases 
of osteomalacia treated with pituitrin. The first was a 
severe typical case whosc origin was possibly a pregnancy 
which had ended in abortion five years earlier. The 
patient was given 2 c.cm. of’ pituitrin subcutaneously 
every day, and had completely recovered when a total of 
190 c.cm. had been injected. At first no result of the 
treatment was perceptible, and there was thought of 
changing the treatment, but improvement began to be 
visible after 12 c.cm. had been given, and in spite of 
frequent relapses recovery occurred as stated above. The 
second and third cases were not such typical ones, but 
the characteristic symptom of pain on pressure along the 
whole length of the bones could be demonstrated learly 
that the diagnosis was at any rate a very probable one. 
The cases resembled one another, in thatin ea the 
nervous system was markedly involved. In both/cases a 
prompt action was obtained in Case I after 5 ‘c.cm. of 
pituitrin, in Case 111 after 3 c.cm. of pituglandol, which 
appears to resemble pituitrin in its action. It is charac- 
teristic that though narcotics and antirheumatic remedies 
had no effect in removing the acute pain, a striking 
improvement, especially in the subjective condition, 
followed when only a few cubic centimetres of pituitrin 
had been administered. With regard to side-effects, 
in one case the first two injections, but not later 
ones, were followed by. severe occipital headache, 
which lasted for about six hours, and then gradually 
disappeared, whild occasionally also in this case the 
earlier injections were followed by temporary exacer- 
bation of the bone pains. In the second case there was 
an outbreak of miliaria erystallina at the back of the 
head and the elbow-joint after the first injections; together 
with an increased secretion of sweat; and the rash 
persisted for some days. These two cases suggest that 
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in osteomalacia there may be a specific reaction to 
pituitrin, which disappears after the first few doses. The 
first patient began to complain of pain at the site of 
injection after the injections had been going on for some 
time, and the addition of a small quantity of novocaine © 
was found to be necessary. These cases showed the 
harmlessness of pituitrin or of pituglandol as compared 
with adrenalin in the treatment of osteomalacia, while 
the effect upon the disease appeared to be similar, or 
a even better, than that of the adrenalin prepara- 
ions. 





PATHOLOGY. 


20%. Serum Diagnosis of Echinococcal Infections. 
BENNO HARN finds that the ordinary methods of diagnosing 
echinococcal infections are very apt to fail (Mwench. med. 
Woch., No. 27,1912). After reviewing the individual signs 
of echinococcus and the frequency with which these 
various signs are absent, proceeds to give an account of 
his observations with Ghedini’s serological method. 
Ghedini claimed absolute specificity from the complement- 
deviation reaction, but this has recently been questioned. 
Hahn therefore considers it of importance to record the 
results of his studies in this direction. The antigens with 
which he worked included the fluid from echinococcal 
cysts of human origin and from the pig and ox. He also 
used alcoholic and aqueous extracts from the cyst walls of 
these various infections. Lastly, he made alcoholic and 
aqueous extracts of Taenia saginata. The patient’s serum 
was inactivized by heating to 56°C. for thirty minutes, 
greater heat proving destructive to the antibody. Guinea- 
pig’s serum served as complement, a 5 per cent. suspension 
of sheep’s blood corpuscles were utilized as the corpuscles 
for haemolysis, and the amboceptor was a dried haemolysis 
prepared in the Behring Works in Marburg. It is un- 
necessary in this place to enter into the quantitative 
details of the tests put up. Of the five patients 
who were suffering from echinococcus infections, Nos. 
1, 3, and 4 gave positive reactions with alcoholic 
and aqueous extracts of human cyst wall, with aqueous 
extract of ox cyst wall, and with aqueous extract of 
Taenia saginata, but negative reactions with all the 
other antigens, ncgative reactions with Wassermann’s 
test, and no reaction when no antigen was employed. 
No. 2 gave the same positive reactions, and also with 
the alcoholic extract of pig’s cyst wall, and with ox cystic 
fluid; the other tests proved negative. No. 5 yielded 
a negative reaction with all antigens before operation, 
but after the removal of the cysts a positive reaction was 
obtained when the antigen was either the alcoholic or 
aqueous extract of human cyst wall, aqueous extract of 
ox cyst wall, or Taenia saginata. Three patients infected 
with Taenia saginata yielded a positive reaction with 
alcoholic and aqueous extracts of human cyst wall, 
aqueous extract of ox cyst wall, and aqueous extracts 
of Taenia saginata ; 15 normal persons and 15 syphilitic 
persons were also tested. In all cases a negative, or at 
most a very doubtful, reaction was obtained with the 
serum of these persons. He therefore concludes that’ 
Ghedini’s complement test for echinococcus proves the 
presence of this or of Taenia saginata. The best antigen 
appears to be an aqueous extract of the cyst wall, while 
the cystic fluid does not contain sufficient antigen to be 
of use. If an alcoholic antigen is employed, it is neces- 
sary for the syphilitic reaction to be negative, as: the test 
in this case ‘may not be specific. A negative reaction 
does not exclude an infection. 


205. The Leprosy Bacillus in the Lymph Nodes of 
Leper Contacts. 
SOREL (La presse méd., No. 100, 1912, p. 1016) examined 
both in lepers and leper contacts those lymph nodes 
which are accessible to puncture, such as the inguinal, 
epitrochlear, and cervical.. In 8 out of 19 lepers he found 
leprosy bacilli in these nodes. He examined also in this 
manner 15 persons living with 7 lepers, and in one case, 
the sister of a leper, he found leprosy bacilli in the left 
inguinal nodes, although she ‘herself preserted no visible 
evidence of the existence of leprosy. Marchoux, who pre- 
sented Sorel’s note to the Société de Pathologie Bxotique 
of Paris, remarked that these researches, like those of 
Lebeuf, tend to establish an analogy between the leprosy 
of man and of the rat.in the first stage of -the disease. : In 
man, as in the :rat,-leprosy can exist in the latent state 


,and remain isolated in the lymph nodes for a long time, - 


and even, it may be, for life. 
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206. Barlow's Disease. 
DE SAGHER (Ann, de méd. et chir. infant., March, 1913) 
refers to the difficulties of diagnosis in this disease. The 
classical picture is typical enough, but in many cases the 
symptoms are so masked and incomplete that the condi- 
tion is not easy to recognize. Nearly all the cases reported 
to the Society of Pediatrics (Paris) have been wrongly 


diagnosed at first. The children have been treated for - 


Pott’s disease, coxalgia, osteomyelitis, and syphilitic 
pseudo-paralysis. In a case cited by Guinon the syn- 
drome was represented only by pains inthe legs. ‘* When 
a child is brought to.you with a painful paraplegia, think 
of Barlow’s disease, says Hutinel; do not, wait for sym- 
ptoms of scurvy to make your diagnosis.’’ The diagnosis 
is arrived at by elimination: when examination of the 
spine and the reflexes has excluded Pott’s disease, when 
examination of the joints has shown that they are free 
and are not the seat of the pain, when there are no signs 
of coxalgia or of infantile paralysis, Barlow’s disease must 
be considered, especially if the child has been artificially 
fed. The disease occurs for the most part among the 
children of the -well-to-do, for the reason that the lower 
classes cannot afford patent foods; also, the writer thinks, 
because the latter class are in the habit of early giving 
their children bread, potatoes, and fruit, which, however 
unsuitable in other respects, are antiscorbutic. Lesage 
believes. that the. mild form is common, and even con- 
cludes that if an infant of over 6 months becomes 
suddenly peevish and cries when its lower limbs are 
touched, it is suffering from the disease. One often sees 


a child who has begun to walk become extremely sensi- ' 


tive in the lower limbs ‘and refuse to walk. Change the 
diet and the ‘child walks. To prevent this mild form 
de Sagher has devised a prophylactic treatment which 
he prescribes for all artificially-fed children. From the 
age of 6 months he gives from two to six teaspoonfuls of 
grape juice, at the seventh or eighth month he adds one 
to three teaspoonfuls of compote, preferably of banana. 
These foods, besides their antiscorbutic properties, have 
the advantage of combating constipation, and their iron 
content cannot but be beneficial at an age when the 
reserve of this metal in the liver is becoming exhausted. 


207. Indications for an Artificial Pneumothorax © 
in _ Phthisis, : 
N. VON JAGIc (Wien. med. Woch., February 1st, 1913) states 
that the pneumothorax treatment of phthisis has been 
adopted in so many cases and for so long, that it is now 
possible to lay down definite indications for its employ- 
ment: -He excludes all cases of slight and moderate 
disease in which there is still a prospect of recovery under 
ordmary hygienic and dietetic treatment. Extensive 
disease’ of both lungs, active intestinal and amyloid 
disease are also contraindications; but albuminuria 
without other signs of nephritis is not necessarily a 
contraindication. _ Pleural adhesions and rigid-walled 
cavities prevent collapse of the lung, and are in conse- 
qnence unfavourable to the treatment; but their existence 
cannot be demonstrated till attempts to collapse the lung 
have failed. The most suitable case is that in which one 
lung is extensively and actively diseased and the other is 
healthy. This ideal is seldom realized, for. phthisis is 
almost invariably bilateral. Good results are, however, 
obtained in cases presenting slight infiltration or apical 
‘catarrh in the healthier of the two lungs. When the 
whole of the upper lobe of this lung is involved, the treat- 
ment maybe unsatisfactory. Haemoptysis localized to 
one lung may be promptly arrested by an artificial 
pneumothorax when all other measures have failed. 
Obstinate fever and laryngeal tuberculosis may improve 
under the treatment, provided the condition of the lungs 
is satisfactory. The most suitable age for the treatment 
is from 15 to 35, but good results have been recorded of 
children only a few years old. Cardio-vascular compli- 
cations do not necessarily prohibit the induction of a 
pneumothorax. The author expresses astonishment at 
the want of discomfort following displacement of the heart 
and blood vessels by a pneumothorax ; and in one case he 
found.complete dextrocardia unaccompanied by distress 
on walking. The. right ventricle may become hyper-. 
trophied under these conditions, but necropsies have also 





shown that no hypertrophy of the heart follows the 
presence in the chest for several months of a large 


pneumothorax. Possibly the heart of the consumptive is_ 


often incapable of hypertrophy. 


208, Spasmodic Dysphagia of Neuropathics. 
HARTENBERG (Journ. des praticiens, 1912, xxvi) treats 
these cases as follows: All spiced food or alcoholic drinks 
should be forbidden, hydrotherapy and 1 or 2 grains of 
KBr per diem, a } mg. of hydrobromate of scopolamine 
subcutaneously injected during the spasm, the continuous 
current in the region of the spasm for twenty minutes 
20 to 30 milliampéres, and psychotherapy, assuring the 
patient that the treatment will be successful. Generally 
two weeks are necessary to bring about a cure. 


209. Paraldehyde Poisoning. 

AFTER commenting on the extensive use of paraldehyde 
as a hypnotic, L. Fornaca and G. Quarelli (Berl. klin. Woch., 
December 23rd, 1912) point out that toxic effects are rare 
though such large quantities as 150 grams have been taken 
within thirty-six hours by one patient. The same amount 
was taken in one dose by Mackenzie's patient, who slept 
heavily and was perfectly well twenty-four hours later. 
In the author’s case, however, delirium, resembling that 
of chronic alcoholism, was observed. The patient, 
a doctor 48 years old, had been perfectly healthy till, at 
the age of 32, he fractured his right parietal bone. 
Subsequently he suffered from severe insomnia, for which 
he used in succession chloral, sulphonal, trional, and 
veronal, the latter being taken daily in doses of 5 grams 
for five years. At the age of 42 he began to take paraldehyde 
in daily doses ‘of 2 grams. During the next five years this 
dosage ‘was gradually raised to 15 grams a day without 
interference to his work. Two months before admission 
to hospital -he- suffered from alternate fits of depression 
and excitement, accompanied by tremor of his hands and 
disturbances of speech. This condition drove the patient 
to larger doses of paraldehyde. In one week he took 500 
grams. Alarmed by his condition he swallowed over 100 
grams of paraldehyde, and then went to a hospital, where 
he was admitted in a semi-conscious condition. The 
smell of paraldehyde filled the whole room, and for eight 
days he was delirious. At the height of the delirium his 
temperature was 104° and his pulse was 134. He perspired 
profusely, and once exhibited an epileptic attack. After 
the delirium culminated on the fourth day the patient 
improved steadily, and on the ninth day he was again 
normal. On the twentieth day he returned to his work, 
which he performed satisfactorily. The authors found 
that the hot pack, small doses of paraldehyde, and large 
doses of bromide were of little use during the delirium. 
Injections of morphine also proved useless; but opium, in 
the form of pantopon, was most beneficial; 6 cg. of this 
drug was injected in three doses on the fourth day, and it 
was increased until 10 cg. were given in 24 hours. The 
authors attribute the epileptic attack to heredity (the 
mother had suffered from such attacks since the birth of 
a child), to the old fracture of the skull, and to the acute 
toxic state of the patient. 





SURGERY. 


210. Latent Erysipelas. 
A. SCHLESINGER (Deut. med, Woch., January 16th, 1913) 
records two cases of erysipelas remarkable for their long 
incubation period. One patient was a nurse, aged 40, who 
had previously been well, and whose left hand had been 
scratched by a woman dying from a_ septic abortion. 
Though disregarded, the scratch healed quickly. Buta 
fortnight later the left elbow became painful, and a month 
after the infection the patient felt ill and suffered severe 
pain in the arm. The ulnar nerve and its immediate 
neighbourhood were tender, but not swollen. Neuralgia 
of the ulnar nerve was diagnosed, and iodine, alcoholic 
compresses, aspirin, and pyramidon were prescribed. 
Only transitory relief was effected, and the patient was’ 


confined to her bed with a temperature of 99.3° in the even-* 
ing. Six weeks after infection the temperature was higher, ~ 


and there was a tender swelling over the ulna. Periostitis 
was now diagnosed, but rest and antineuralgic drugs were 
“ 97a 
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prescribed in vain. Two months after infection the swell- 
ing was more extensive and superficial, although up to this 
date the skin and subcutaneous tissues were not involved. 
The morning and evening temperatures were 99.5° and 
100.4° respectively. . At this period a circumscribed, raised, 
and red patch appeared in the skin over the tender swell- 
ing. In three days this patch had grown to the size of a 
small plate, and was characteristic of erysipelas. Simul- 
taneously with the development of this rash the deep- 
seated pain and swelling in the forearm disa; ’ 
During the following fortnight the rash spread over the 
neck, head, and back, and then slowly faded away. The 
temperature at this period ranged between 99.5° and 101°. 
At no time was it indicative of typical erysipelas, and it is 
possible that the effect of the germs on the temperature was 
modified by their delayed incubation. No doubt they had 
multiplied in the tissues some weeks before they gave rise to 
a typical eruption, for an inflammatory reaction began over 
the ulna a fortnight after infection; but even this period 
is.extraordinarily long, for the usual incubation period of 
erysipelas is-one to two days, and the longest period 
hitherto known is, according to Tillmann, eight days. 
The suddenness with which-pain and swelling ceased in 
this case as soon as the rash appeared on the arm dis- 
tinguishes it from that common group of cases in which a 
deep-seated phlegmon precedes by a few days a typical 
eruption of erysipelas without any diminution of the 
swelling and pain in the underlying structures. The 
second patient was a girl, aged 7, whose tuberculous 
cervieal glands were excised under local anaesthesia. 
The cavity left after theic removal was plugged with a 
tampon, and a few ligatures were applied. The tampon 
was changed on the sixth day, when the wound was 
painted with tincture of iodine. On the twelfth day deep 
infiltration of the wound began, and was interpreted as 
the result of pent-up pus, The wound was therefore re- 
opened, but no pus was found. Tincture of iodine was 
applied during the next few days, during which the in- 
filtration increased. On the twenty-sixth day the tem- 
perature was, 100.4, and the swelling in theneck was as 
large as a child’s fist. On the thirty-second day, when the 
temperature was 102.2° in the evening, a small red and 
sharply circumscribed spot appeared over the swelling. 
Next day it was as large as a small plate, and during the 
following weeks it spread over the neck, face, and head. 
Finally, with a fall of the temperature to normal, it faded 
away completely. Evidently in this case also the germs 
deserted the deeper structures as soon as they invaded 
the skin and subcutaneous tissues, for with the ap- 
pearance of the rash the deep swelling in the neck 
vanished ‘ 


211, Sacro-iliac Displacement. 
Youne (Amer.: Journ. of Med. Sci., July, 1912), in con- 
sidering sacro-iliac displacement, points out that. when 
the ligamentous attachments preserve their normal tone 
a certain degree of movement at the articulation is com- 
patible with health, and consequently it follows that, 
should anything tend to disturb this tonicity, or in any 
way interfere with the associated musculature, increased 
movement will result. Some of the more common affec- 
tions have their origin in an abnormal sacro-iliac articula- 
tion or in the neighbouring nervous structures, and an 
obscure case of sciatica, lumbago, etc., may often have 
its origin in a too movable articulation, which may also 
be weakened by a direct trauma or the impoverished 
health following long illnesses. The simplest type of the 
affection is strain, -which usually becomes corrected when 
the musculature adjusts itself; but a continuance of the 
faulty position gives rise to a displacement rutpure of 
the ligaments with marked instability in thé joint. In 
more pronounced cases there may be complete dislocation, 
which does not permit of voluntary replacement, and the 
accompanying neuralgias are the result of some patho- 
logical condition of the joint. It should always be borne 
in mind that the resulting ligamentous changes may 
become a fertile field for the invasion and development 
of an infecting process—for example, tuberculous arthritis. 
Pain, limitation of motion, abnormal mobility, and changes 
in attitude are the usual characteristic symptoms, and the 
best method of testing abnormal mobility in the joint is 
to ask the patient to stand with the knee fixed and then to 
raise and lower the heel in rapid succession. Spontaneous 
reduction may take place, but when this does not occur 
it can be effected -by placing the patient prone and pro- 
ducing forced extension with traction of the limb, or the 
patient may be placed between two chairs, situated at 
an interval of about a foot and a half, while the surgeon 
makes downward pressure over the site of the articulation. 
An efficient belt should be worn, the principle involved in 
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any such apparatus being the ‘exertion of pressure by a 


‘pad upon the sacrum, either at its upper or lower -part, 


according to the case. After-treatment consists in 
developing the affected parts by exercises, massage, 
vibration, and electricity continued over a long period 
of time. 


212. Sudden Death from Embolism Subsequent to an 
Undetected Fracture of the Neck of the Femur. 
JULIEN (Echo méd. du Nord., 1913, xvii, January 19th) 
describes the case of a man, aged 48, who fell from a 
height, who died suddenly fourteen days after the accident. 
Post-mortem examination revealed a fracture of the neck 
of the femur undetected during life, fibrinous clots in the 
on heart and pulmonary artery, and slight congestion of 

the lungs. : 





‘OBSTETRICS. 


213. _Suffocation in a Suckling. 

J. HJORT (Norsk Magazin for Laegevidenskaben, February, - 
1913) records the case of an eight-day-old child whose ' 
death he traces to aspiration ‘of milk into the bronchi. 

Towards the end of suckling at 10 a.m., the child gurgled, 

but continued to suck the nipple for a short time. There 

was no regurgitation of milk, as often happened at the end 

of a meal. On being put back into the cradle, the child 

whimpered continuously instead of going to sleep as usual. 

At midday the face and hands were cyanosed, and respira- 

tion was laboured. An hour later the author found the 

skin everywhere cold and cyanosed. “Though regular, the 

heart sounds were feeble, and no pulse could be felt. No 

air entry was audible over the lungs. Warm bottles, warm 

baths, cold douches, artificial respiration, and injections 

of camphor partially restored the child, whose cyanosis 

diminished. At 2 a.m. on the following night air entry 

was audible over the lungs, the pulse could be felt, and the 

child slept peacefully. But the previous symptoms re- 

curred an hour later, and death occurred at 4.30 a.m. 

The necropsy showed a few punctate haemorrhages in the 

skin of the head, but no haemorrhage into the bones of 
the head, the meninges, or brain, although they were 
filled with blood. There were a few haemorrhages into 
the pericardium and pleurae. The lungs contained much 
blood, but there was: no pneumonic infiltration. The 
alveoli contained air, and all the bronchi, including the 
smallest, contained a greyish white, viscid fluid, in which 
there were no solid particles. In the trachea it was 
‘frothy. It was not apparently analysed. The umbilicus 
‘was healthy, the: thymus was normal, and there was no 
oedema of the glottis. The author can find norecord of a 
similar case. 


214. Rupture of the Uterus in the First Months 
of Pregnancy. 

JULLIEU (Echo méd. du Nord, 1912, 1x) records three cases 
of this occurrence in women, 36 (two) and 30 years of age. 
One of the former died suddenly from embolism on the 
sixth day after operation, and the other two recovered. 
The author believes that vaginal hysterectomy is the ideal 
‘operation. 





GYNAECOLOGY. 


215. Pyosalpinx in Virgins. 
DE ROUVILLE,, of Montpellier (Rev. de sc. et de 
chirurg. abdom., November, 1911) discussed the question 
of pyosalpinx in the vi at the last meeting of the 
Association francaise de chirurgie. He has examined and 
reported several instances where both virginity and tuber- 
culosis were authenticated. He insists, however, that 
there are cases where pyosalpinx exists in virgin patients 
where it is equally clear that neither tuberculous, gono- 
coccal, or puerperal infection caused the suppuration. He 
operated on a maiden lady, aged 46, subject for four years 
to symptoms of pelvic inflammation. There was a big 
double pyosalpinx, which was removed together with the 
body of the uterus. The disease was of the familiar type 
associated with local infection, and there was no trace of 


| tubercle, but the pus was free from the gonococcus; and 


from the well-known bacteria of puerperal infection. 
Under the usual tests and inoculations nothing could be 
made out, and when cultured colonies of a staphylococcus 


and a diplococcus appeared, neither of which could be 
. identified, ” cont 


M. de Rouville conclddes that pyosalpinx 
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may be due to other causes than the three already 
universally recognized. We might add that a dirty syringe, 
septic material in the fluid which it throws up into the 
patient’s genital tract, or some gynaecological instrument, 
may convey infection in these doubtful cases. For obvious 
reasons we require more aid from the bacteriologist for 


determining the significance of pyosalpinx in single women. 


216. Roentgen Rays Treatment of Uterine 
Fibromyomata. 
DE Boris (La Semaine Méd., No. 40) discusses the above 
method of treatment. The results, he says, are truly 
remarkable. The first effect of z rays is often to increase 
the metrorrhagia or the abundance of the periods; this 
effect is apparently due to stimulation of the ovaries and 
is more marked with small doses. The second effect is 
scantiness or amenorrhoea, with disappearance of pain 
due to diminution in the size of the tumour. The local 
effects are more or less marked and more or less easy to 
obtain according to the age of the patient, the results 
being far more brilliant in women past 40 than in women 
with more active ovaries. According to Gauss it requires 
an average of 366 minutes’ irradiation to obtain amenor- 
rhoea from the age of 31 to 40, 240 from 41 to 50, 204 from 
51 to 55, and 142 from 56 to 60. Most observers have noted 
ameliération of cardiopathies, but, on the other hand, 
others have observed a number of phenomena concomitant 
with the treatment, the most constant being vesical 
tenesmus and intestinal contractions. The writer holds, 
with the majority of radiologists, that the symptoms of 
artificial menopause are less marked when it is brought 
about by this means than when it is the result of surgical 
operation. The therapeutic effects are undoubtedly due 
to the action of the rays on the ovaries, and it has-been 
shown that the rays have an elective action on the ger- 
minative epithelium. The treatment has the advantage 
over ovariotomy that it does not radically suppress the 
ovaries so that their internal secretion is to some extent 
.conserved; also that it acts on the myoma itself. As to 
constancy of the results opinions differ, some observers 
claiming 99 and 100 per cent. of good results while others 
only claim from 60 to 70 per cent. On the question of 
safety the writer considers that the method is free from 
danger provided always that it is in competent hands. 
Albers-Schénberg has inaugurated a technique of which 
the principal points are: The use of bulbs of moderate 
hardness, a focal distance of 38 cm., a total exposure of 
eighteen minutes divided into three sittings (one a day), 
an interval of at least fourteen days between each series 
of sittings, a skin filter, a current of 2 to 3 milliampéres, 
and a quantity of rays not exceeding a total of 6 to7.5 units 
Kienbéck for the three days. Bordier and Gauss, by using 
filters of aluminium, are able to give larger doses (10 units 
Kienbdck), thus shortening the treatment and avoiding the 
initial recrudescence of menorrhagia and metrorrhagia. By 
the method of small doses the treatment takes at least six 
months, often more ; with doses it takes from seven 
weeks to three and a half months. Much difference of 
opinion obtains as to whether malignant degeneration of 
the tumour is a contraindication to the treatment; but 
the diagnosis of malignancy is very difficult, and accord- 
ing to Déderlein is impossible. .That being so the writer 
holds that, supposing radiotherapy fulfils its promises, it 
ought to be used, since the risks of cancerization on the 
one hand and the operation mortality on the other are 
about equal. Two more positive contraindications are 
gangrene of the myomata and mucous polyps ; the first 
requires urgent treatment, and the second are easily and 
effectually removed. Submucous myomata, which act as 
foreign bodies in the uterine cavity, should be treated by 
hysterectomy. Concomitant infections of the adnexa are 
generally considered a contraindication, but Menge thinks 
that recent.infection is a doubiful contraindication, whilst 
old infection may be ignored. For the rapidly growing 
myomata of young women, with abundant haemorrhage, 
many authorities prefer hysterectomy, but de Boris 
advises that radiotherapy should first be tried, seeing 
that, when successful, it. brings about a less violent 
menopause. The treatment has the advantages that it 
is almost absolutely safe, and that. it avoids the shock and 
the other risks and drawbacks of an operation. On the 
other hand, it is very expensive owing to the short life of 
the bulbs, and it takes along time. Another disadvantage 
is the difficulty of diagnosis ; and lamentable mistakes 
may be made by irradiating cysts, fibromas, cancers of 
the ovary and the uterus, not to mention salpingites. 
The results of radiotherapy are very pro » but as 
yet it is impossible to say whether they will main- 
tained... Many successes appear to be quite definite, but 
among young women recurrences are frequent. Much 


4 





work has yet to be done before a final judgement can be 
given and a precise list of indications and contraindication 
can be drawn up. 





THERAPEUTICS. 


217. Cerebral Congestion after Neo-Salvarsan. 
PORKEL (Ann. des mal. vén., November, 1912) reports a 
case of cerebral congestion occurring three days after the 
third injection of neo-salvarsan, and lasting two days. 
The patient, a man, aged 23, with secondary syphilis, 
received three intravenous injections of neo-salvarsan in 
five days, a total of 2.55 grams of the drug. Thesymptoms 
of cerebral congestion were rise of temperature, rapid 


pulse, congestion of the face, paraphasia, rubeoliform - 


rash on body, dilated pupils, transient convulsions of the 
arms. These symptoms, which lasted two days, were 
treated by ice to the head, blisters to the neck, leeches to 
the mastoid region, adrenalin, and potassium bromide. 
Under this treatment the patient recovered; but, as the 
author remarks, similar symptoms, and even fatal haemor- 
rhagic encephalitis, have been many times reported after 
intravenous injections of salvarsan, and he thinks the 
same may occur after neo-salvarsan if it is given in large 
dvuses or even in small doses repeated at too frequent 
intervals. In the case reported freshly-distilled water 
was used. This is interesting in view of Wechselman’s 
explanation of the symptoms as being due to the use of 
stale distilled water containing bacteria. 


218. Molyform. 
E. LAMPE AND H. KLOSE (Wien. med. Klin., No. 20, 
1912) have investigated by animal experiment the bac- 
tericidal action of molyform. They had previously known 
that paper and other materials soaked in molyform solu- 
tion became resistant to destructive influences, that ‘in 
chemical works those who worked with molybdic acid 
never suffered from toxic eczemas, and those who had 
acquired obstinate skin diseases in other departments 
quickly recovered if working with molybdic acid, and that 
cholera vibrios and typhoid bacilli were destroyed by 
4 to ? per cent. ‘molyform solution. Molyform. is a fine 
white powder of astringent taste, soluble in water up to 
10 per cent., and giving the specific reaction for molybdic 
acid and its salts. The authors tested molyform on sixteen- 
guinea-pigs. The dose given varied from 0.09 to 0.1 gram - 
per kilogram of body weight. The following case is a ‘ 
typical one: An intravenous injection of molyform was - 
given to a guinea-pig severely infected with streptococci. 
Within three hours the temperature fell to normal, and : 
the animal was once more running about. Injections were 
also made into each of thirty dogs. With a dose of 
chemvedia guinea-pigs. “A-dees ot OSE gmaer gurtiiogeant 

n ‘ lose .25 gram per kilogram 
proved fatal to dogs within twenty-four Renee the animals 
being attacked by diarrhoea and vomiting, followed by 
clonic-tonic contractions of the muscles of the whole 
body. Intravenous doses of 0.12 gram per kilogram : 
gave rise to symptoms of. the same nature as. with 
the larger dose, but did not prove fatal. The -:drug 
was excreted chiefly through the kidneys, the urine: 
giving the molybdic acid reaction an hour after the injec- 
tion. Marked phagocytosis followed the injection of 
molyform. The authors concluded as a result of their 
experiments that molyform: possesses very great anti- 
septic properties, and can be given in relatively large 
doses without injury. Their experimental conclusions 
were confirmed by clinical tests: They employed for 
clinical purposes either pure molyform, a 5 per cent. 
molyform ointment, a 3 per cent. watery solution, 5 per 
cent. molyform~ gauze, or 10 or 20 per cent. powder. 
The authors found that molyform applied to healthy 
granular tissue greatly quickened the growth of epi-: 
thelium. Catarrh of the bladder even of years’ duration 
quickly yielded to local treatment with molyform solu- 
tions ; in gynaecological work it proved a mild but most 
efficient deodorizing antiseptic. The irritation of car- 
cinomatous ulcers could be kept in check by molyform. 
The authors never saw any harmful side-effects, and 
es y never any kidney irritation from the external 
use of the drug, and they therefore. felt justified in inject-. 
ing it into closed tuberculous abscesses. In one case in 
which iodoform glycerine had failed, two injections of 
15 c.cm. of a 3 per cent. molyform solution caused the 
pus in a tuberculous ulcer to be replaced by pure serum, 
and later complete healing followed. Chronic eczemas, 
acne, and other skin affections which had proved resistant 
to treatment healed rapidly under molyform ointment. 
Further investigations are needed as to the action of 
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intravenous injections of molyform in general septic 
processes; the authors tried the treatment in two 
already hopeless cases, and thought the results en- 
couraging. They strongly recommend an extensive trial 
of molyform in surgical, gynaecological, and dermatological 
practice. 


219. Serum Treatment of Chronic Purpura. 


ELSNER AND MEADER (Amer. Journ. of Med. Sci., February, 
1913) record two cases of chronic purpura with the results 
of treatment with animal serum. The first case, that of 
a woman aged 45, had presented for three years the 
characteristic signs of chronic purpura, the lesions being 
indiscriminately distributed and not limited in type, with 
repeated. circumscribed gangrenous patches following 
purpuric macules. From a pustule covering a small 
purpuric spot a vaccine was prepared and three injec- 
tions given, the necrobiosis being favourably influenced, 
but there was no effect upon the general condition. 
Several injections of animal (rabbit) serum were adminis- 
tered over a period of eighteen months, the effect being 
distinctly symptomatic in controlling the haemorrhagic 
lesions, and in addition decidedly tonic and exhilarating, 
though not in any way. curative, since at the end the 
patient was still suffering from chronic purpura, while 
thoroughly realizing that-no other remedy was so effective 
in controlling the symptoms as the injection of animal 
serum. In the second case, that of a woman aged 56, 
alarming symptoms. of anaphylaxis followed the third 
injection of rabbit serum, but there was no recurrence 
after the fourth, the patient having completely recovered 
from the chronic purpura, of which there had been no sign 
of recurrence nine months later. In order to prevent 


anaphylaxis similar cases should be injected during ten- ~ 


day periods, the number and dosage of the injections being 
dependent upon the effects of safe initial and second doses. 
The doses in ‘these cases varied from 1 to 17 c.cm., and in 
both cases a general improvement and increased weight 
followed almost immediately. In sporadic haemophilia 
and acute purpura the results with animal serum are 
permanent and the cure definite, the prognosis in chronic 
cases being less favourable as far as permanency is 
eoncerned. Rabbit serum is preferable to other serums 
for such treatment, but in an emergency antidiphtheritic 
serum may be substituted until a fresh serum can be 
obtained. Though the rationale of the serum treatment 
of haemorrhagic diseases is not at present quite clear, 
it was observed that the blood platelets became very 
numerous after a series of small doses of serum, and this 
was accompanied clinically by considerable improvement 
in the patient’s condition. 


220. Treatment of Typhoid Fever in Children. 
DELHARDE (Echo méd. du Nord, 1912, 1x) recommends 
the following treatment. When the temperature does 
not exceed 39°C. no remedies are necessary. The best 
drinks are milk, bouillon, and eau d’Evian at regular 
intervals in doses of 100 to 150 grams. If the evacuations 
are slight a mild purgative, as castor oil or a little mag- 
nesia, is all that is necessary. If diarrhoea exceeds five 
to six motions in the twenty-four hours, benzonaphthol 
and sodium bicarbonate, 44 0.25 gram, four times a day, 
in cachets, should be given, or salol 0.20 gram, sodium 
borate 0.10 gram, thrice daily. Cold baths are badly 
supported by children, and should only be given for five 
minutes at a time when the temperature reaches 40° C. 
It is better for the water to be at a temperature of 30 to 
32° F., and a warm drink of tea or coffee should be given. 
Cold applications, as a rubber bag of ice,) are also of 
value. Where pulmonary or cardiac complicati 





child of 5 or more should be injected subcutaneously, or 
the following prescription instead: Sulphate of sparteine 
0.50 gram, neutral sulphate of strychnine 0.005 gram, 
distilled and sterilized water 10c.cm. Each cubic centi- 
metre contains 5 cg. of sparteine and a demimilligram of 
strychnine; 2 cg. of sparteine should be injected once 
a day. When the temperature has ceased to rise above 
37° C. in the evening for two or three days farinaceous 
food may be commenced with-eggs and fruit. 





PATHOLOGY. 


221. Diphtheria Bacillt in Urine. 
CONRADI. AND. BIERAST found diphtheria bacilli in the 
urine of about one-third of all the patients examined. 
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They only proved that the bacilli were true. Klebs-Loeftier 
bacilli in 6 cases. R. Koch has followed up this subject, 
and published the results of his investigations (Deut. med. 
Woch., No. 50,1912). Heexamined the urine of 26 patients, 
working up some 111 samples of urine. In 4 samples, dec- 
rived from 2 patients, diphtheria bacilli were found. In 
10 further samples, derived from 5 patients, bacilli 
suspiciously like diphtheria bacilli were found, but 
they were unable to cultivate them in pure. culture, 
or in some cases they obtained an avirulent, un- 
characteristic strain. In the urine of scarlatina patients 
who were not suffering from diphtheria, 4 samples out of 
19 contained a diphtheroid organism. These were not 
pathogenic to animals. The positive finds were derived 
from early cases in which death from cardiac and vascular 
paralysis followed at an early date. 


222. Radiographic Study of Acromegaly and 
Gigantism. _ 
X-RAY examination, say Marqués and Peyron (Arch. 
aélectr. méd., January 10th, 1913), may be of service in 
clearing up some of the vexed questions relating to acro- 
megaly. From the etiological point of view, there are 
some who claim that acromegaly and gigantism have no 
connexion with each other, and others that gigantism is 
the acromegaly of adolescence. From the anatomo- 
physiological point of view, it is still uncertain whether 
the modifications of the pituitary gland are of primary or 
secondary importance. Again, in order to make. the 
clinical syndrome clear, many facts still remain to be 
established, particularly with regard to the antecedents 
and family connexions of acromegalics, and to the cases of 
incomplete acromegaly and of acromegalo-gigantism. As 
to the radiographic features of acromegalic cases, Béclére 
has instanced the dilatation of the frontal sinus, the 
thickening of the cranial walls, and the expansion of the 
pituitary fossa, or Turkish saddle, at the upper surface of 


-the sphenoid bone. .The present authors state that in 


cases of typical acromegaly the radiograph will illustrate © 
with great clearness the expansion of the Turkish saddle, 
and that it is. possible sometimes to perceive on the 
negative the shadow of the hypertrophied pituitary 
gland. . In the case of incomplete forms of this dyscrasia 
it is worth while to take successive radiographs of. the 
skull, these being useful either for diagnosis or prognosis. 
The authors give particulars of cases in which an in- 
creasing expansion of the Turkish saddle-has been con- 
current with an increase of the functional troubles; and 
of other cases in children in which there were some signs 
of acromegaly in the features, though the ‘*drumstick’’ 
deformity of the phalanges suggested a hypertrophic 
pneumic osteoarthropathy. In these cases the radiograph 
of the head showed an expansion of the Turkish saddle, 
which was a point in favour of the diagnosis of acro- 
megaly.. The authors conclude that, in addition to the 
typical cases, account must be taken of certain complex 
forms, which they place in three groups: () Incomplete 
acromegalies, the patients having all the physical signs 
but few or none of the functional ones, or inversely ; the 
radiograph in these cases shows an abnormal development 
of the Turkish saddle. (2) Acromegalo-gigantism, including 
cases of giants possessing some physical and some func- 
tional signs of acromegaly ; the radiograph in these cases 
also shows an expansion of the Turkish saddle. (3) 
‘‘ Acromegalism,’’ by- which term the authors propose to . 
designate the group of signs found in the descendants or 
collaterals of acromegalics. They have studied several 
families in which one or other parent was clearly acro- 
megalic, the children presenting certain characteristic 
deformities. 


223. Experimental Lesions of the Central 
Nervous System. 
J. T. MacCURDY AND H. M. Evans have studied certain 
experimental lesions of the central nervous x ny with 
the aid of the intra-vitam stain, trypan blue. They found 
(Berl. klin. Woch., September 2nd, 1912) that freshly-killed 
nerve cells are vitally stained. The stain affected both 
the nucleus and diffusely the protoplasm. Even the pro- 
cesses are coloured and stand out in relief against the 
unstained matrix. In damaged cells, the stain appears in 
granular form in the protoplasm. In the injection of the 
virus an unavoidable wound is created, and in examining 
the cells of this wound they found that the glia cells 
which have been killed show the same changes toward 
the vital staining as do the nerve cells. All the granular 
cells met with are exquisitely contrasted by the staining, 
and the endothelial cells of the vessels bordering on 
the wound also reveal well-stained “granules in their 


protoplasm. Cot 
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224. The Psychic Aspect of Cerebral Arterlio- 
Sclerosis. 
THE scantiness of the literature on the subject of psychic 
‘ disturbances in cerebral arterio-sclerosis is commented on 
by Jarl Hagelstam (Finska Lakaresdllskapets Handlingar, 
November, 1912), who reports some illustrative cases. 
One patient, a woman, aged 58, had been nervous from 
childhood, and had suffered from giddiness for many 
years. She had incurred many troubles of late years, 
and had developed increasingly frequent headaches. 
Occasionally she suffered from causeless weeping and 
complete amnesic aphasia of short duration. Although 
she had previously been energetic, lively, and enterpris- 
ing, she became depressed, and in some ways childish, 
without showing gross stupidity. After this condition had 
lasted, with remissions, for about three years, the patient 
suddenly collapsed on to a chair, and was unable to walk 
for some days. She was perfectly conscious, and no 
weakness of the lower limbs could be detected. Later, 
slight ataxia of the right arm and leg were noticed, as 
well as paraesthesia of the right arm, and a sense of 
numbness in the right leg. After a period of five years, 
during which the patient felt very ill, and persistently 
predicted her speedy death, she suddenly became restless 
and partially unconscious. A severe headache occurred 
which terminated in coma and death. The necropsy 
showed marked atheromatous degeneration of arteries 
of the brain, and foci of softening, from the size of a 
pin’s head to that of a lentil, which were most numerous 
in the basal ganglia.: Not a trace of arterio-sclerosis 
could be found in the heart and the main blood 
vessels. In another case, a woman aged 62, whose 
temperament: had always been nervous: and restless, 
became very excited after repeated and prolonged 
mental trouble. She felt constantly giddy, and com- 
plained of singing in the head. As these symptoms 
were aggravated by the slightest movement she kept to 
her bed, where she remained for about two years. She 
could, however, both stand and walk, and the strength 
and mobility of her legs seemed unimpaired. She con- 
stantly: complained of ‘‘her terrible illness,’’ and her 
capacity for crttical reasoning became slowly less. But 
there were no paralyses or sensory disturbances, and no 
signs to suggest a focal, cerebral lesion. The tension of 


her arteries was high, the second heart sound was accen- - ™ 
| .FRAGONI (Riv. Critic. di, Clin. Med., An. xiv, 1913), in a 


tuated, and slight oedema of her hands and feet were 


sometimés noticed. Her condition grew Worse in spite of © 


slight transitory remissions, slight facial paralysis ap- 
peared, and partial loss of consciousness was followed by 
death. The necropsy showed a very marked degree of 
atheroma of all the arteries of the brain, including the 
most minute. -Areas of softening, of the size of a bean, 
and evidently of no recent origin, were found in the len- 
ticular nucleus and the thalamus of both sides. “Arterio- 
sclerosis of the coronary arteries, and an early stage of 
granular kidney were also found. In his analysis of the 
symptoms of the ‘nervous’’ form of diffuse arterio- 
sclerosis of the cerebral vessels, Dr. Hagelstam attaches 
most importance to a sense of giddiness and noises in the 
head as aids to diagnosis. Headache is a less constant 
symptom, though intermittent headache is not uncommon. 
General depression, restlessness, and a sense of severe 
illness are characteristic symptoms of the disease in its 
more advanced stages; and there are usually signs of 
slight mental derangement. These conditions, combined 
with slight and transitory signs of a focal cerebral lesion, 
constitute the clinical picture of a disease which is more 
common than is generally supposed. 


225. Induced Albuminuria in the Detection of Latent 
Nephritis. 
ScaLIa (Rif. Med., January 11th, 1913) has made observa- 
tions on 84 persons suffering from various diseases (ex- 
cluding acute infections) whose urine had previously 
shown no ‘trace of albumen, by attempting to induce 
albuminuria in them by means of injections of pure egg 
albumen. He refers in some detail to the work of others 
on similar lines, and then gives an account of his own 
experiments. The dose injected was usually 2 c.cm. and 
only onc injection was given. This as a rule gave rise to 
no disturbance, and only in a few cases—16 in all—induced 





any albuminurla. If albuminuria followed it was always 


slight and of short duration (about eight hours as an 
average), and did not appear earlier than cight or later 
than twenty-two hours after injection. The type of 
albuminuria was monocyclic with a maximum intensity 
at the beginning of elimination. In persons already 
affected with marked albuminuria the injection of white 
of egg made very little change in the amount of albumen. 
In diseases not materially affecting the body as a whole 
the egg albumen injections were usually negative in their 
results, but in diseases affecting various organs and pro- 
ducing secondary effects, a latent weakness of the kidneys 
was often evoked. This was especially so in the case 
of hepatic disease, wherc the egg albumen test frequently 
disclosed a lowered resistance of the kidney. Albuminuria 
pres 635 in this way may be the only evidence of renal 
change. 


226. Treatment of Obesity. 
GALISCH (Sem. méd., No. 50) recommends the following 
régime in cases of of obesity. In the morning the patient 
takes a cup of tea with buttered bread, and if he is too 
hungry to wait forluncheon he takes an egg with a small 
piece of bread and butter at ten o’clock. At one o’clock 
the meal consists of meat, vegetables, salad, anda compote. 
In the afternoon he takes coffee with a little biscuit or 
white bread with butter. In the evening he gets simply a 


small piece of bread and butter. At the first breakfast ~ 


and the midday meal the amount taken must be sufficient 
for the patient to leave the table completely satisfied. For 
the first two or three days the pavient feels very hungry 
in the evening; but this quickly passes off, and he soon 
gets into tbe habit of eating more at the first two meals, 
this excess of alimentation being counteracted by the 
exercise and work done during the afternocn. The 
régime is founded on the idea that it is the food taken in 
the evening and followed by the repose of night which 
particularly contributes to the formation of adipose tissue, 
and also on the fact that the obese generally prefer their 
evening meal. All Galisch’s patients who have undergone 
the treatment have lost one or two pounds a week. When 
the normal weight has been attained some increase may 
be allowed in the evening meal, but the patients should be 
weighed constantly, and if there is any relapse they must 
return to the previous diet. : 


227. Gastro-Intestinal Arterlo-sclerosis. 


lengthy contribution, raises several very interesting ques- 
tions in relation to the above subject. The effects of 
arterio-sclerosis in other parts of the body are well known 
and definite, but in the gastro-intestinal region there is 
much room for further knowledge, and there is no reason 
for supposing that this region should escape any morc 
than any other. In the etiology the same causes which 
produce arterio-sclerosis elsewhere are efficient in the 
gastro-intestinal region; in the German cases (and most 
of the cases hitherto described are German) beer and 
smoking seem to play rather a predominant part, and for 
the saine reason the male sex is preferred. A good deal 
of discussion is given to the pathological anatomy and a 
special appendix devoted to the mesenteric arteries, 
which are described as anatomically and functionally 
anastomotic vessels, but practically terminal, which 
means that only under exceptionally favourable con- 
ditions can anastomosis take place after blockage. 
Clinically the author groups the cases into gastric 
arterio-sclerosis—(1) pseudo-gastralgic angina, (2) gastro- 
rrhagia, (3) dyspeptic—and intestinal, (a) enteralgia, (b) 
thrombotica. Differential diagnosis, as one may suppose, 
is extremely difficult, and it is largely by a process of 
exclusion that one arrives ata definite diagnosis. Reading 
the long list of symptoms, any one of which might be due 
to some other cause, it is hard to disentangle a clear 
picture of gastro-intestinal arterio-sclerosis as an cntity in 
itself, and perhaps one could not expect that, but there is 
‘much interesting evidence to show that this should bo 
borne in mind as a possible cause of certain gastro-intes- 
tinal phenomena. In regard to unexplained hacraatcincsis, 
cramp of the stomach, colic, etc., the suggestion of artcrio- 
sclerosis may well throw light in a dim region of specula- 
tion and possibly avoid the surgical solution of looking 
inside tosee. A very full bibliography is appended. 
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SURGERY. 


228. Spontaneous Gastro-enterostomy discovered 
Radiologically. 

A RARE gastro-intestinal condition in which z-ray diagnosis 
‘‘ has had all the value of Sy anagsaeyh without chloroform 
or incision’ is reported by Douarre (Arch. d’électr. méd., 
March 10th, 1913). The patient had suffered from digestive 
troubles for four years, accentuating as time went on, and 
giving rise to crises paren. 2f frequent and severe. 
These culminated in an extremely acute attack, occurring 
six months before radioscopic examination. This attack, 
which lasted for four or five hours, and was accom- 
panied by a sensation at the stomach only to be com- 
pared to bur with .a hot iron, was followed by 
a diminution of the symptoms, except that of constipation, 
and in subsequent months, although there was still pain 
after every meal, it was much less acute than formerly. 
Ultimately a radioscopic examination, made after the 
ingestion of gum bismuth, revealed a stomach apparently 
normal in situation, form, and mode of filling. It was noted, 
however, that in spite of particularly energetic contrac- 
tions in the prepyloric region, no portion of the bismuth 
appeared to clear the pylorus and pass into the duodenum 
during the five or ten minutes of observation. On study- 
ing the method of evacuation more thoroughly there was 
seen to be a diverticular shadow, like a triangle, appended 
to the lowest part of the stomachal cul-de-sac, and a brief 
observation of the movement of the bismuth at this point 
was sufficient to suggest an abnormal communication 
between the stomach and a portion of the intestine. The 
general image of the stomach having excluded all idea 
-of medio-gastric biloculation, there remained the alterna- 
tive of a communication between the stomach and the 
small intestine or a gastro-colic fistula. Repeated radio- 
scopic examination, as well as the clinical findings, nega- 
tived this secend hypothesis, for the small intestine 
evidently fulfilled its part in the digestive function. At 
no period of the examination, however, was any appreci- 
able trace of bismuth found in the duodenum, and the 
evacuation from the stomach took place very slowly, some 
of the bismuth remaining in that organ more than twenty- 
four hours after ingestion. It appeared, therefore, that, 
owing probably to a cicatricial constriction of the pylorus, 
the stomach was emptied almost entirely by this natural 
gastro-enterostomy. The commencement of the evacua- 
tion, which did not follow immediately upon the ingestion 
of the bismuth liquid, made it evident that the perfora- 
tion acted as a true museular orifice, analogous to what 
is produced in surgical gastro-enterostomy, permitting the 
passage of the stomachal contents only under the infiu- 
ence of contractions or of a relaxation. Another anomaly in 
this case was a twist in the tract of the transverse colon, 
probably due to’ inflammatory adherences, this being 
responsible for the persistent constipation. Altogether 
the x-ray findings made it possible to reconstitute the 
clinical history of the patient. The digestive troubles and 
painful crises were attributable to one or more ulcerations 
in the prepyloric region, and these crises increased in 
intensity up to the day when spontaneous perforation 
occurred. : 


229. Treatment of Generalized Acute Peritonit's. 
JACOULET (Rev. Franc. de méd. et de chir., 1912, No. 16) 
divides the treatment under the following headings: Pre- 
pw Anno : The patient should be placed in the semi- 
sitting posture, a large bladder of ice \placed over the 
abdomen, and six to ten drops of a 1 to(1,000 solution of 
adrenalin injected subcutaneously. erative: Usually 
local anaesthesia is sufficient; 1 per solution of novo- 
cain with some drops of 1 per 1,000 adrenalin should be 
injected, and, if a general anaesthetic beréquired, ether 
or ethyl chloride, and never chloroform. The lines of 
incision depend on the diagnosis. If the origin be ‘an 
appendicitis, the abdominal wall at the external edge of the 
rectus should be incised ; if perforation of the stomach or 
duodenum, the incision should be made above the 
umbilicus. If the cause of the peritonitis be doubtful, the 
incision for appendicitis should be made, and, if the 
appendix be healthy, the incision should be prolonged 
upwards, and the duodenum, pylorus, and gall bladder 
examined, and, if necessary, a new incision made. 
Drainage in all cases is necessary. Post-operative: Im- 
mediately after the operation the patient should be placed 
in the semi-sitting position, and continuous proctoclysis 
carried out with a solution of sodium chloride 7 grams, 
calcium chloride 7 grams, water 1,000 grams; this should 
be coritinued drop by drop for three days or more. Thirty 
to 40 c.cm. of a solution of 1 to 10 of oil of camphor in the 
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twenty-four hours make an excellent adjuvant to tho 
treatment, and it is good practice to inject intraperi- 
toneally before closing the wound after operation 200 to 
3500 c.cm.-of the same solution carefully. sterilized. If 
operative intervention and the other treatment just 
described are futile, enterostomy or caecostomy should be 
performed. Fr 
230. Rectal Ether Narcosis. 

FEDERICI (Gazz. degli Osped., August 1st, 1912) reports the 
case of an emphysematous man, aged 67, who was 
operated upon for inguinal hernia. As he was not con- 
sidered a good subject for a general anaesthetic by the 
mouth, it was decided to administer ether per rectum, 
and, after a preliminary injection of 1cg. of morphine 
and atropine, and washing out the rectum, 1 litre of a5 per 
cent. solution of ether in physiological solution was given 
per rectum. Beyond a slight burning feeling in the 
rectum and towards the descending colon, no discomfort 
was complained of, and the operation was finished without 
the patient feeling any pain. The breath smelt of ether. 
After the operation, the patient did not suffer from any 
local trouble in the rectym, no diarrhoea, no proctitis, and 
the abdomen was normal. No vomiting was observed either 
during or after operation. Increased uency of micturi- 
tion (every three-quarters of an hour) was noticed for 
three or four days, but this gradually disappeared before 
the eighth day, when the patient died.. During life no 
albumen or sugar had been detected in the urine. At tho 
post-mortem examination, however, both kidneys were in 
a state of chronic interstitial nephritis, whilst in the left 
kidney there was evident acute diffuse haemorrhagic 
parenchymatous nephritis. The lungs were both con- 
gested, and there was some old leptomeningitis. The 
cause of death was the state of the kidneys, which tha 
author is inclined to attribute to the ether. 


231. Smooth Pigmented Naevi, or an Unusual Form 

of Xeroderma Pigmentosum? — 
BALZER ET BELLOIR (Bull. de la Soc. Franc. de Dermat. et 
Syph., January, 1913) report the case of a girl, aged 15, 
who since the age of 5 weeks has presented the appear- 
ances for which she is now attending the Saint Louis clinic. 
The lesions, which were originally few in number and 
discrete, have during the last few years become more 
numerous and confluent in places. They were first noticed 
circumlabially and chiefly under the nostrils, and con- 
sisted of small pigmented points of a brownish colour, 
flush with the skin, and of the size of a pin’s head. The 
mucous membranes were similarly affected. and that from 
the commencement. At the present time the lips, chin, 
and nose, chiefly in the middle line, and part of the fore- 
head are the sites of numerous pinhead macular spots of a 
greyish-yellow, grey, or black colour. Those at the lip 
margins are more marked and dark in colour, and their 
elements are particularly obvious on the mucous sur- 
faces, both of lips and cheeks. The tongue is free. 
There are no epitheliomatous lesions to be seen any- 
where on the bod discussing the diagnosis it is 
important to note that no members of the family are 
suffering from xeroderma (a common affection in families, 
a.member of which presents xeroderma pigmentosa), also 
that the lesions are mucous as well as dermal, and. that 
they appeared originally altogether at the same time. 
These points are in favour of pigmentary naevi. The 
other possibility requires careful observation especially at 
the present age, for it is certain that the pigmentations 
have for some time past been on the increase. Radium 
applications are being tried. 





OBSTETRICS. 


232. Prolapse of the Placenta. 

MUNCHMEYER (Archiv f. Gyndk., xxxiii, 1888), some 
twenty-five ycars' ago wrote on this rare condition. 
ported cases are accepted with great diffidence by 
obstetrical authorities,because it is always possible that 
the placenta was actually attached in part at least to the 
cervix, in other words that in more than one instance the 
case was really ‘‘ placenta praevia ’’ wrongly interpreted. 
The question is important for the practitioner and mid- 
wife. Hence it is interesting to read the report of a case 
under observation last year in Leopold Meyer’s maternity 
department at Copenhagen (Monatsschr. f. Geb. u. Gyn., 
May, 1912). .The medical superintendent, Dr. J. P. 
‘Hartmann, published the case last spring. It was associ- 
‘ated with a grave complication. The patient, 25 years of 
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age, had been subject to kidney disease ever since an 
attack of diphtheria sixteen years previously. She had 
borne two children. During her second pregnancy when she 
was under close observation the urine was highly albu- 
minous. The child was born alive .at term, and the 
patient went inte the medical wards of the Copennagen 
Hospital after convalescence from the puerperium. e 
third pregnancy was associated with great aggravation 
of the renal disorder. Once more the patient was admitted 
into a medical ward. She had reached about the sixth 
month of gestation. A little blood and, it was believed, 
liquor amnii came away, and as there were hypogastric 
pains the patient was transferred to the maternity. The 
urine was highly albuminous and full of casts, and there 
was oedema of the legs and eyelids. Some coagula 
came away. The placenta could be readily defined pre- 
senting at the os externum. Hydrostatic dilators were 
introduced as placenta praevia was not unreasonably 
diagnosed. No liquor amnii escaped, but neither was 
there any bleeding. Pains were induced, but they were 
very weak. The pressure was increased cautiously, 
but the pains did not strengthen, and the patient’s con- 
dition grew very bad, the oedema increasing perceptibly. 
As the bag was withdrawn a quantity of liquor amnii 
came away, strongly blood stained, followed by a clot of 
the size of .a fist; yet there was no flooding. The fundus 
was pressed, and then the placenta began to pass into the 
vagina till it presented at the vulva. The membranes 
were torn widely open, and immediately an arm pro- 
lapsed. Hartmann turned and then delivered the fetus, 
without difficulty, by expression. A cotyledon, spon- 
taneously torn off, came away after an intrauterine injec- 
tion. There had been practically no flooding during the 
induced labour, but the patient died a few hours after 
delivery. Advanced chronic tubal nephritis, with exten- 
sive characteristic changes in the viscera were discovered 
at the necropsy. The placenta was full of white infarcts 
and circumscribed.coagula. Its maternal aspect was com- 
pressed by a wide layer of old coagulum. On examining 
the uterus the true nature of the obstetrical complication 
became evident. The placental site lay on the inner 
aspect of the fundus posteriorly, and did not come near 
the cervix: at any point. Thus the placenta had become 
detached from its favourable insertion, and had been 
pressed downwards or had slipped downwards when the 
uterus was in a state of relaxation, and ultimately pre- 
sented. The remarkable absence of flcoding in association 
with a placenta lying across the os externum should be 
borne in mind. Hartmann adds to his report a second case 
under observation in a garrison hospital. A woman in her 
second pregnancy miscarried in the sixth month. ._ The 
pains at the beginning were associated with flooding. On 
admission into hospital it was found that the waters had 
come away, the membranes protruding from the vagina. 
The placenta lay in the vaginal canal. The fetal head 
now presented, expression failed, and the obstetrician, 
Ammentorps, turned and delivered. A little blood came 
away afterwards, but the uterus contracted badly, so that 
the tampon was applied. The patient,.28 years old and 
apparently healthy, recovered. Hartmann gives a good 
summary of researches on the subject. As the complete 
detachment of the placenta, from its site high up in the 
uterine cavity, the necessary preliminary to prolapse, 
entails haemorrhage, there must always be risk to the 
mother. . Complete detachment allowing unhindered 
uterine contraction is less serious than partial detach- 
ment. The peril to the fetus is, for an evident reason, 
extreme, yet in more than one case the child was saved, 
though delivered five or even ten minutes after its 
placenta. Hartmann observed the same phenomenon in 
a case of true placenta praevia. The placenta was de- 
tached, and not till ten minutes later could the child be 
extracted. To his great surprise, it was alive. 





GYNAECOLOGY. 


233. Results of Hysteropexy. 
Bazy (Rev. de gynéc., June, 1912) reviews hysteropexy 
according to cligical evidence and comes to the conclusion 
that it is not only useless but also dangerous. Some 
operators bring together the round ligaments and fix them 
to the parietes. Being very extensible, the uterus so 
treated is not prejudiced should pregnancy occur, but the 
ligaments under such conditions are not elastic and do 
not undergo involution after childbirth. Hence, as 
secondary operations have shown, a long tough band 
runs from the uterus to the parietes. Even when no 
pregnancy cccurs this -band often develops in course of 
time. It is a standing danger to intestine. 


shows that a graver complication may develop. The’ 
band, becoming longer and longer as the uterus drags 
on it, tends to split into its original component parts, the 
right and -left round ligaments. Then two rigid bands 
run from the uterus to the parietes, doubling the danger 

to the intestine as far as they are concerned, and 

adding a third and greater er of obstruction, 

for a deep and narrow fossa forms between them, a 

: ition which interferes with the 

rising of the distended bladder below, and itself becomes a 

sac into which intestine will insinuate itself, and undergo 

incarceration or strangulation. Metrorrhagia, common 

after direct suspension of the uterus, has been noted by 

Bazy in a case where he detected this unnatural fossa. 

The dangers of direct suspension are even greater. 

Between the fundus fixed to the parietes and the point on 

the parietes to which it is applied and sutured, a cord 

gradually develops, the fundal or suspensory ligament of 

F. E. Taylor. It may exceed two inches in length, and it 

is a source of obstruction ; indeed, it is wonderful that 

strangulation does not always develop. Kreutzmann, in 

1902, reported seven cases of acute obstruction after the 

ordinary ventral fixation. Bazy admits that Doran and 

Wallace practised methods where no space was left under 

the band running between the uterus and the parietes. 

The former surgeon brings together the peritoneum on 

the inner aspect of each round ligament, uniting them by 

suture. A yet more theoretically perfect operation is the 

union of the isthmus \or lower part of the uterus to the 

parietes. It is important for us to bear in mind Bazy’s 

experience in a secondary operation for salpingitis after 

an ‘‘isthmic hysteropexy.’”’ The latter had been per- 

formed two years and ten months previously. He found 
that the band which developed between the isthmus and 

the point on the parietes to which it had been fixed had 

undergone a remarkable change. The tissues of the band 

at the lowest part of its attachment to the uterus had 

atrophied, whilst more fibrous or cicatricial tissue had 

developed along the upper part of its attachment. Thus a 

gap had formed below the band, just the complication 
which ‘‘isthmic bysteropexy ’’ is supposed to avoid. On 

the other hand, the upper part of the band had come to lie 
close to the fundus. These two changes, mainly the 
result of steady dragging of the entire uterus, had reduced 
the operation to a simple ‘‘ fundal hysteropexy.’’ A coil 
of intestine had already forced its way under the “ fundal 
ligament,’’ and filled the vesico-uterine pouch, a most 
perilous condition. M. Bazy concludes that operations for 
the direct or ligamentary fixation of the uterus to the 
abdominal wall can be and ought to be absolutely dis- 
carded. They can or may be rejected because, in his 
opinion, they are simply no good. Where there is pro- 
lapse the uterus soon sinks down again, dragging on the 
dangerous newly-made bands of adhesions. In cases of 
retrofiexion, ventral fixation without doubt gives tempo- 
rary relief, but Jagle finds, as the result of secondary 
operations, that this fixation is not constant. After-histories 
about operations for disorders, mainly sources of dis- 

comfort, may be misleading, as the patient may continue 

to feel comfortable, though pelvic exploration shows that 

the parietal union has begun to yield. Some surgeons 
advocate well-known extraperitoneal operations on the 
round ligaments, but as they are distensible but not 
elastic bad results may ensue should the patient become 
pregnant. Plastic operations on the pelvic floor are, 

according to Bazy, the right steps towards radical cure of 
distressing displacements of the female organs. Most 
flexions and prolapses, the gynaecologist must by the way 
admit, cause little discomfort. In old subjects hyster- 

ectomy alone ensures cure. Lastly, ventral fixations 
ought to be discarded, hecause they are dangerous. Intes- 

tinal obstructions have been frequently reported, and 
perhaps more often not reported or overlooked, and Bazy 

adds that severe metrorrhagia is a common result of an 

operation of this type. 





THERAPEUTICS. 


234. ‘The Pathogenesis of Mercurial Stomatitis 
and Colitis. 
ALMKVIST (Dermat. Zeitsch., November, 1912, December, 
1912), in a long series of clinical and experimental observa- 
tions, provides additional proofs of his original explanation 
of this important toxic action of mercury, and replies to 
the criticisms of other writers in a very convincing 
manner. According to him putrefactive processes in the 
mouth, dependent mainly on pyorrhoea, cause erosion and 





But Bazy. 


_the meshes of which H.S is generated and freely absorbed. 
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a loose, congested condition of the mucous membrane in. 
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The capillaries which supply the mouth are charged with 
mercury which, meeting in this situation with the H,S, 
will be converted into the sulphide, which is deposited in 
the tissues and capillary walls as a black precipitate which 
can be demonstrated microscopically and chemically. 
Mercury sulphide is very toxic, as he has experimentally 
shown, and the damage done to the vascular system locally 
can therefore readily be accounted for. Further erosion 
leading to ulceration is the result, and if there is much 
circulatory disturbance the organisms which abound in 
this cavity of the body become so virulent and the body 
resistance -so weak that even gangrene may ensue. To 
Sabbattani’s suggestion that the local selective action of 
mercury on the mouth is due to the ionic concentration of 
Hg in the saliva owing to the low protein and high chloride 
content of the latter the author returns what would seem 
to be an unanswerable reply—namely, that mercury per- 
chloride (1 to 4,000; and mixtures of mercury and iodo- 
form locally applied have not only prevented but have 
actually cured mercurial stomatitis, and that such has 
been for quite a long time the chief therapeutic measure 
used in the St. Géran Hospital in such cases. The colitis 
is explained in much the same way, and it is noteworthy 
that in animals such as dogs, in which the intestinal 
putrefactive processes are not marked, colic and diarrhoea 
with watery and blood-stained stools are exceedingly 
difficult to produce. 


235. Excretion of Formaldehyde; Burnam’s Test. 
COMMENTING upon the very general use of the prepara- 
tions of formaldehyde, L’Esperance, in the Boston Med. and 
Surg. Journ. (vol. clxvii, No. 17), points out that it is too 
often assumed that because the drug is decomposed in the 
kidneys of one patient it will necessarily do so in the case 
of all. Some cases of coliuria improve greatly under 
urotropin, others again show no improvement. This has 
been hitherto attributed rather to the peculiarity of the 
micro-organism concerned than to the patient. The work 
of Burnam brings forward disquieting evidence to the 
effect that only one patient in two is able to break up 
urotropin in such a way that- formaldehyde appears in 
the urine. The routine administration of urotropin, for 
example in typhoid’ fever, must be accompanied by 
evidence of the necessary reduction into formaldehyde in 
order to justify the practice. Formaldehyde to be of any 
value as a urinary antiseptic must be present in the pro- 
portion of 1 in 5,000. Burnam’s test is reliable and quickly 
performed. It is carried out as follows: To 10c.cm. of 
urine in a test-tube is added (1) of a 5 per cent. solution 
of phenylhydrazine hydrochloride, 3 drops; (2) of a 5 per 
cent. solution of sodium nitro-prusside,°3 drops; (3) of 
a saturated: solution of sodium hydrate, a few drops 
poured down the. side of the test-tube. As the latter 
diffuses through the urine; if formaldehyde is present, a 
deep purplish black colour is seen, changing quickly. to 
dark green, gradually becoming lighter and finally 
becoming pale yellow. ‘In a urine containing no formal- 
dehyde, on the other hand, the same test gives a reddish 
colour gradually changing to-light yellow. Measured by 
this test only 50 per cent. of these patients excrete formal- 
dehyde.’ This‘ was noted in all conditions of age, sex, 
normal and abnormal states of the kidney, and was con- 
stant. About an hour was the average time in which the 
drug appeared in the urine, and it continued to be excreted 
for from four to six hours. No symptoms were reported 
by the patients not excreting formaldehyde. Of those 
who showed formaldehyde in the urine—as indicated by 
the Burnam test—the symptoms varied from slight 
haematuria and a burning sensation along the urinary 
e symptoms 
he test was 


tract to a vague sense of malaise. T 
ceased with a discontinuance of the drug. 
applied to 250 patients taking urotropin by the mouth. 
The conclusions to be drawn are: That formaldehyde 
appears in the urine in only 52 per cent. of patients taking 
urotropine ; that the reaction of the-urine is of no impor- 
tance; alkalis taken in combination with urotropin have 
no effect; the duration of the excretion of formaldehyde 
lasts for a varying period up to six hours; that increased 
dosage does not affect excretion in negative urines; that 
patients not excreting formaldehyde have no symptoms 
however much urotropin is taken. 


236. Elimination of Salvarsan. 
CAFFARENA (La Pediatria, No. 4, 1912) found that salvarsan 
was eliminated through the milk whether it was given 
endovenously or intramuscularly; if given through the 
veins elimination takes place for two or three days; if 
given intramuscularly it takes from ten to twelve days ; 
henee’ if ‘an eéffect is desired on the suckling infant it is 


better to give the drug by the intramuscular method, and’ 


834 D 


all the more as after endovenous administration to the. 
mother bad effects have been noticed in the child: - Pro. : 
‘bably this is due to the setting free of: a large amotnt 
of endotoxin as a result of the very rapid destruction of 
spirochaetes which follows direct venous ingestion of 
salvarsan. Indirect antisyphilitic treatment of the child 
through the mother would not suffice for a severe case of 
congenital syphilis; in such a case some direct treat- 
ment, whether by injection or otherwise, of the child is 
necessary, 


237. #Treatment of Purpura by Radiotherapy. 
TRIBOULET, ALBERT WEIL, AND PARAF (Bull. de la. Soc. de 
Pédiatrie, November, 1912) reported the case of a girl of 7 
suffering from purpuric patches, with vomiting, abdominal 
pains, and violent attacks of epistaxis.: No family history 
of haemophilia, coagulation normal, spleen enlarged. 
Antidiphtheritic serum, adrenalin, peptone, hemostyl, 
splenic extract, mercurial inunctions, were all tried suc- 
cessively without bencfit. Four applications of x rays 
(two to the spleen and one to each femoral diaphysis) 
rapidly brought about a cure, and when seen two months 
after her discharge from the hospital the patient re- 
mained perfectly well. X rays have not previously been 
employcd in conditious of haemophilia and purpura, and 
a priori the treatment would seem irrational, since it has 
been shown that leukaemic patients so treated suffer 
from intensc anaemia with considerable diminution in the 
number of red corpuscles. But it must be remembered 
that this result is brought about by very strong doses; 
mild doses, on the contrary, stimulate the cells of the 
haematopoietic organs. Asher and Bayer have demon- 
strated that small doses of the rays applied to the spleen 
act on the metabolism of the iron, bringing about its con- 
version into haemoglobin. In the case here reported the 
maximum total dose at each irradiation was 2 units H. 





PATHOLOGY. 

228. The Detection of Fat in Stools. 
ALTHOUGH the estimation of fat in the faeces is of great 
clinical value, many authorities have admitted that the 
difficulty of carrying out the tests with accuracy renders 
its employment useless. L. Saathoff describes a simplified 
method of recognizing fat in stools microscopically and 
estimating the- Yaga present (Muench. med. Woch., 
October 29th, 1912). Every motion contains fat. F. Miller 
has found that during fasting as much as 1 gram out of 
a total of 3 grams of dried matter is passed daily, while 
a@ normal person is said to pass about 30 grams of solid 
mwatter—dricd faeces, absolutely frecd from water—daily,' 
of which 6 grams is‘fat. It is, however, significant that 
the amounts contained in the faeces of different indi- 
viduals vary considerably. Fat is present in faeces 
chief in the form of: potassium soap, to a less extent 
as fatty acids, and only to a very small extent as neutral 
fat. Attempts to melt. the fatty substances and to 
estimate the quantity from the size of the fat drops 
under the microscope were found’ to be unreliable. “The 
fact that Sudan III, a diazo dye, is frequently used to 
render fat visible in histology induced Saathoff to work 
out a method with this substance. The fat is dyed 
a yellow or red colour when treated with saturated. 
(80 per cent.) solutions. The method is as follows: 
A piece of faeces of about the size of a pea is roughly 
rubbed down on a microscope slide. If the motion is 
thin or fluid, it may be advisable to heat the slide over 
the spirit lamp until a tenacious consistence is attained. 
Two or three drops of Sudan III solution are now applied, 
and the whole well rubbed together. The Sudan III solu- 
tion is prepared by mixing 90 c.cm. of glacial acetic acid 
and 10c.cm. of a 96 per cent. alcohol and dissolving as 
much of the dye as can be placed on a threepenny-bit in 
this. As scon as the mixture with the faeces is homo- 
geneous and equally stained red, a cover-glass is placed 
on it and pressed firmly to leave only a thin film. The 
slide is then heated for half a minute over the flame, but 
not so hot that boiling takes place. It is then placed . 
under the microscope for examination with a high magni- 
fication. All the fat is now visible, either as yellow or any 
colour up to intense red globules. These are readily 
recognized in contrast with the pale yellow background. 
The stained fat loses its colour on cooling, and colourless 
crystals appear. Reheating revives fhe intense colouring. 
The author has set up a general scheme whereby the 
approximate quantity of fat in a stool can be. estimated 
in this manner. He gives some results of his observations 
with the method. 
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MEDICINE. 


239. Arterio-sclerotic Neuritis. 

THOUGH barely recognized, neuritis due to arterio-sclerosis 
is, in the opinion of O. Foerster (Wien. med. Woch., January 
25th, 1913), not uncommon, for he has observed it in sixteen 
cases during the past six years. In all these cases general 
arterio-sclerosis existed before the neuritis, and the blood 
pressure was abnormally high. In most cases the arteries 
were thickened and tortuous, the heart showed signs of 
myocarditis and steno-cardia, a systolic murmur was 
audible over the aorta, and the urine contained a little 
albumen. Transitory glycosuria, which was independent 
of the patient’s diet, was also frequently observed. In 
none of the cases was any other cause of the neuritis 
demonstrable. Wassermann’s reaction was invariably 
negative, and such factors as alcohol and. infectious 
diseases were also absent. Five of the patients were 
about 50 years old and 5 were between 60 and 70, and 
6 were between 70 and 80. The condition is not, therefore, 
invariably a late sequel to arterio-sclerosis in elderly 
people. Hitherto the records of arterio-sclerotic neuritis 
have almost exclusively been of cases of polyneuritis, the 
nerves of the legs and arms, as well as the cranial and 
intercostal nerves, being involved simultaneously or in 
rapid succession. But most of the author's cases showed 
strict limitation of the neuritis. In 6 cases the nerves of 
the crural plexus were involved, and pain was felt in the 
outer aspect of the thigh and, later on, its anterior aspect. 
At first this pain occurred only after walking, and it ceased 
with rest. Later, it became continuous, and was trouble- 
some at night. Butthough the pain might be excruciating, 
it was not accompanied by tenderness on pressure over the 
muscles or nerves of the affected area. The author re- 
peatedly reiterates this observation, which he finds of 
great importance in differential diagnosis. There was 
also no paravertebral tenderness, but the patellar reflexes 
were absent. In one case in which the neuritis was 
unilateral, the absence of patellar reflex was bilateral. 
In some cases atrophy of the ilio-psoas, quadriceps ex- 
tensor, and adductor muscles was accompanied by altered 
reaction to electrical stimulation. Motor paralysis, when 
present, invariably occurred later than the pain. ‘Two out 
of the 6 cases in which the crural plexus was involved were 
unilateral, 3 were first unilateral and then bilateral, and 
1 was bilateral fiom the beginning. In another group of 
13 cases the’.sciatic plexus was involved. The original 
diagnosis was commonly sciatica, and the patients com- 
plained of pain ‘in the hips, the buttocks, and in the back 
of the thigh and leg, down to the external malleolus. But 
neither the sciatic nerve, its branches, nor the muscles 
they supplied were tender. Laségne’s sciatic sign and 
paravertebral tenderness were also absent. In some cases 
there was paraesthesia of the foot, and in every case the 
Achilles reflex was absent. Atrophy of the .muscles 
supplied by the peroneal and tibial nerves was common, 
but muscular weakness was frequently not noticed till the 
patient had walked for some time. In 1 case violent pain 
and paraesthesia in both limbs, absencé of patellar and 
Achilles reflexes, involvement of the bladder, and positive 
Romberg without motor paralyses, formed a group of 
phenomena suggestive of tabes. The disorders of the 
bladder observed in 3 cases were probably due to neuritis 
of the pudendal plexus. But it is also possible that they 
were due to arterio-sclerosis of the brain. None of the 
dorsal nerves was involved ; but in 3 cases slight pain and 
paraesthesia were observed in the arms, and in 1 case 
marked neuritis of the left arm was followed by atrophy 
of many of the muscles of the forearm. In 2 cases there 
was bilateral trigeminal neuritis without pain on pressure. 
With these exceptions, the cranial nerves were intact. The 
course of the disease was very erratic, remissions were 
frequent, and a transition from a mononeuritis to a poly- 
neuritis was often seen. Complete recovery was also 
observed. Many of the patients died of arterio-sclerosis 
of the brain after the neuritis had existed for a long time. 


- 240. Angina of Ludwig. 

RECLUS (Journ. des praticiens, March 8th, 1913) describes 
several cases of this disease. The first of these, which 
may be:taken as typical of the others, was the case of a 
waiter, aged 25 years, who suffered for some time from 
severe pain in a diseased. molar, and in whom there was 





an enlarged submaxillary gland on the same side. The 
swelling spread rapidly, and finally involved the whole of 
the submaxillary area on both sides. The inflammatory 
area was of woody hardness, and the skin a rosy flush, but 
was noticeably free over the subjacent tissues. The 
mucosa of the floor of the mouth, which was the upper 
limit of the inflamed area, was difficult to see, on account 
of the trismus present, but appeared to be raised in a 
soft, cushion-like, almost gelatinous swelling. Under local 
anaesthesia a deep incision was made by means of the 
thermo-cautery, the platinum knife being heated to a 
white heat. A fetid, serous fluid, apparently gaseous, 
escaped freely. A tampon soaked in iodine strongly 
fortified with alcohol was then introduced, and the walls 
of the cavity were well bathed with it. As tincture of 
iodine decomposes almost immediately in contact with 
organic albuminoids, these dressings have to be changed 
frequently at first. The recovery was very satisfactory. 
In two other cases which the author details the dyspnoea 
associated with Ludwig’s angina was very pronounced, 
and caused some anxiety, but a similar procedure had a 
successful issue. All of these cases showed the anatomical 
limitations of the inflammatory area of the disease. It is 
a space bounded in front by the posterior surface of the 
arc formed by the inferior maxilla, below by the muscular 
band of the mylo-hyoid ensheathed in its aponeurosis, and 
above by the sublingual mucosa. In the author’s opinion 
Ludwig’s angina has nothing specific about it, and may be 
associated with a variety of infective agents, the strepto- 
coccus being perhaps the most common. It is apt to arise 
in cases of temporary debility, and a common feature in 
all the cases quoted was the existence of a carious tooth 
and an enlarged but almost painless submaxillary gland. 
An important point, and often a source of error for the 
clinician as to the gravity of the condition, is the faet that 
the rosy-tinted and glistening skin moves freely over the 
underlying tissues. The necessity for early and active 
interference is emphasized by the risk of grave toxaemia 
and asphyxia in these cases. Any delay may necessitate 
tracheotomy, which would have to be undertaken in the 
most unfavourable-circumstances. With every day’s delay 
the mortality of the disease rises rapidly. General 
anaesthesia in these cases is dangerous. 


241. Erythema Nodosum in Children. 

DURANTE (La Pediatria, September 30th, 1912) reviews 
the various theories as to the nature of erythema nodosum 
and comes to the conclusion that it is a specific disease, 
and not a manifestation of rheumatism, tubercle, etc. It 
is true no definite organism has as yet been isolated, but 
that is equally true, for example, of scarlet fever. The 
diseases most likely to be confounded with erythema 
nodosum are rheumatism, polymorphous erythema, and 
the erythema induratum of Bazin. That some patients 
develop tubercle subsequently to an attack of erythema 
nodosum does not make erythema nodosum a manifesta- 
tion of tubercle any more than such a sequence of events 
would turn measles into such a manifestation, and tubercle 
not infrequently follows measles. A few instances of 
limited epidemics have been recorded, so that it is possible 
erythema nodosum is very slightly contagious. If we 
consider the cnset of the disease, its uniformity of course, 
the constancy and unity of the elementary lesions, the 
possible complications, and the general clinical behaviour, 
there is as good a reason for believing it to be a definite 
morbid entity as for most other diseases. In the three 
cases reported by the author von Pirquet’s reaction was 
negative in each case. 





SURGERY. 


242. Tuberculous Peritonitis and Trauma. 
E. EDEN { Upsala Laekareforenings Forhandlingar, February 
17th, 1913) records a case of tuberculous peritonitis following 
a fall. The patient, a girl aged 6, had been quite well till 
six months ago, when she began to waste and to complain 
of abdominal pain; a younger sister also complained of 
abdominal pain. The milk supply of the family came 
from tuberculous cows. Two days before admission to 
hospital the patient fell on the ground, and immediately 
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complained of violent abdominal pain, which did not, how- 
ever, prevent her walking a few steps.fo herhome. She had 
not fallen on any sharp objéct, and no external injury was 
demonstrable ; but her abdomen was everywhere tender, 
and for two days she was treated at home with cold 
compresses. She refused food, vomited frequently, and, 
with the exception of one motion passed after the acci- 
dent, her bowels did not act. In hospital her temperature 
was 99.8° and her pulse 120. There was no dullness on 
percussion or marked hardness of the abdomen, which 
was somewhat distended and tender. A laparotomy’ 
showed great distension of the intestines, the surfaces of 
which were dull, dry, and covered with a thin layer of 
fibrin. The pelvis contained & small quantity of blood- 
stained fluid. An abscess cavity large enough to contain 
an orange was found in the mesentery of the jejunum. 
The mesentery elsewhere contained many enlarged glands, 
but there were no adhesions between the coils of intestine 
or between the intestine and the abdominal wall. En- 
terotomy was performed on both the large and small 
intestine, and cheesy, blood-stained matter was removed 
from the ruptured and half empty abscess cavity, which 
was then plugged with a tampon. The tumour which had 
formed around the abscess was now excised, and was 
found to consist of typical tuberculous tissues. The patient 
recovered. The author considers that the fall ruptured the 
abscess and thus started the peritonitis. Asa rule, when 
tuberculosis of an abdominal organ extends to the peri- 
toneum, adhesions form locally and thus prevent the 
generalization of the peritonitis. Another rare feature 
of this case is the shortness of the interval between the 
commencement of thé peritonitis and the operation. This 
explains the absence of adhesions, thick deposits of fibrin, 
and of the tuberculous nodules found in tuberculous peri- 
tonitis of old standing. Liiche alone appears to have 
recorded a similar case. : 


243. Electrolysis of the Urethra, Prostate, Lacrymal 
Duct, and Oesophagus. 
LAFOND-GRELLETY (Gaz. hebd. des sci. méd., 1913, xxxiv, 
No. 6) publishes the following results of electrolysis: 
Urethra: 46 cases of stricture ; 8 cases in which no bougie 
would pass, 7 cures, 1 inoperable; 14 cases of stricture 
without discharge, all cured; 24 cases with discharge, 23 
cured, in 1 the discharge continued. Prostate: 6 cases, 
5 cures. Lacrymal duct : 4 cases, all cured. Oesophagus: 

1 case of carcinoma of the oesophagus, much relieved. 


244, Hemisporosis. 

BALZER AND BELLOIR (Bull. de derm. et syph., February, 
1913) draw attention to hemisporosis as reported in the 
literature, and for fuller information refer the reader to 
the publications of Gougerot and Caraven, Schramek, 
Pinoy, and De Beurmann, whose work, Les Sporotrichoses, 
was published in Paris last year. Thecase they reported 
concerned that of a fruit porter, who two months before 
attending hospital had suffered from furuncles of the neck. 
A month later there developed in the interscapular region 
a small, slightly painful swelling which quickly increased 
in size and broke down in fifteen days, the resulting ulcer, 
when first shown, being the size of a florin, with dusky 
red, irregular, soft, infiltrated margins, and discharging a 
scro-purulent fluid from under the yellow, crust-covered 
base. A smaller and similar lesion was found on the 
antero-internal surface of the right tibia. It was noted 
that the patient, whose Wassermann reaction was found 
to be negative, was in the habit of slinging his fruit basket 
round his bare neck, from which source he no doubt con- 
tracted the infection. Cultures of the typical organism— 
a mycelium with bulb-shaped protogonidia {so called) and 
chains of circular deuterogonidia — w successfully 
grown on maltose agar in ten days. The cultures were 
also typical in appearance and consisted at first of small, 
greyish-white, downy discs, enlarging later to circular 
cerebriform patches of a rusty and chocolate brown colour. 
The authors suggest that in all cases of soft gummatous 
tumours, where the Wassermann reaction is negative, 
cultures should be made, as a positive find will save the 
patient from surgical interference or antisyphilitic treat- 
ment. The lesions yield rapidly to the internal administra- 
tion of potassium iodide in large doses. 


245. Hydatid Cyst of Liver. 
VERDELET (Gaz. hebd. des sci. méd. de Bordeaux, 1912, 
xxxiii) describes the case of a woman 50 years of age 
operated for.a hydatid cyst of the liver, in whom six 
months afterwards an echinococcus cyst occurred in the 
cicatrix. The cyst was removed and cure resulted. The 
author draws attention to the necessity of antiseptic 
precautions to prevent secondary infection. 
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OBSTETRICS. 


246, Fatal Haemorrhage from Vagina and 
: Vulva after Labour. 


A CASE of haematoma of the vagina terminating in pro- | 


,fuse haemorrhage and death is reported by R. Roemer 


(Zentralbl. f. Gyn., January 25th, 1913). The patient, 
whose two previous confinements had been normal, was 
23 years old when attended at her third- confinement by 
a midwife.’ No instruments were used, but half‘an hour 
after the completion of labour violent pain like that of 
labour was experienced, together with a sensation of 
pressure in the lumbar region and about the rectum. 
These symptoms were ignored till the midwife saw a 
swelling of the size of a fist projecting from the vagina 
through the vulva. An hour later a medical man found 
this swelling as large as a child’s head. Three hours post 
partum the patient was sent to the hospital, on her way 
to which the swelling burst and flooded the stretcher with 
about two litres of blood. She was now very anaemic, 
her pulse was 130, small, and of low tension, and the 
firmly contracted uterus extended to the umbilicus. The 
whole of the posterior vaginal wall was stripped from the 
underlying structures and was torn from above down- 
wards, but the uterus and peritoneum were intact. 
Although the patient rallied under treatment with stimu- 
lants and subcutaneous injections of saline solution, death 
followed six hours post partum. The author attributes 
the haemorrhage to rupture of a large blood vessel in the 
paravaginal tissues during the passage of the child’s head, 
and he reflects unfavourably on the delay which cost the 
patient her life. Had she been admitted sooner to hos- 
pital, had the bleeding vessel been found and ligatured, 
and had a tampon been inserted, death would, he thinks, 
have been avoided. This view is supported by the ex- 
perience of Walther, whose patient complained of pres- 
sure about the anus within an hour of the completion of 
labour. Haematoma of the upper portion of the vagina 
was discovered, and active measures were taken which 
saved the patient’s life. In another case described by 
the same writer a vaginal haematoma as large as a fist 
was not interfered with. Sepsis followed and the patient 
died. The mortality from vaginal haematoma is not, 
however, very high, and out of 50 cases collected by 
v. Winckel there were 6 deaths, 3 of which were directly 
due to the haemorrhage. 


247. Pernicious Yomiting of Pregnancy. 
WHITRIDGE WILLIAMS (Journ. of Obstet. and Gyn. of 
the British Empire, November, 1912) has revised his 
views on this subject. He still holds to his original: 
classification of reflex, neurotic, and toxaemic vomit-' 
ing, and regards the toxaemic element in the first two 
forms merely as a predisposing factor. The toxaemic 
type occurs much less frequently than the neurotic, 
but considerably less frequently than the reflex variety ; 
but its diagnosis is not so simple as the author 
had originally believed. Formerly he taught that the 
toxaemic form, being associated with profound degenera- 
tive lesions in the liverand kidneys, as wellas with marked 
changes in metabolism, could be sharply differentiated 
from the others ; that it was characterized by the increase 
in the proportion of nitrogen excreted as ammonia, and 
that when the ammonia coefficient exceeded 10 or 15 per 
cent. it should be regarded as an indication for the prompt 
termination of pregnancy. It now appears that the 
significance of a high ammonia coefficient is not specific, 
but may be a manifestation of starvation following neurotic 
vomiting, or of an acidosis due to various causes. Never- 
theless for clinical purposes we can consider a case as 
toxaemic in origin whenever a seriously ill patient, pre- 
senting a high ammonia coefficient (20 per cent. or more), 
fails to improve after a few days’ complete rest in bed, 
combined with suggestive treatment, energetic rectal feed- 
ing, and the administration of ‘large quantities of saline 
solution per rectum and beneath the skin. Furthermore, 
the appearance of coffee-ground vomit, well-marked icterus, 
and a semi-comatose condition, justifies an almost positive 
diagnosis, provided chloroform has not been employed as 
an anaesthetic. If improvement .does not promptly follow 
appropriate treatment the existence of toxaemic vomiting 
should be assumed, and abortion promptly induced. In 
the absence of genital lesions, a low ammonia coefficient 
indicates neurotic vomiting, which can be cured by sugges- 
tion and dietetic treatment, no matter how ill the patient 
may appear. In primiparae vaginal hysterotomy is the 
most conservative method of emptying the uterus. Nitrous 
oxide gas or ether should be used for anaesthesia in pre- 
ference to chloroform, since chloroform has a deleterious. 
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effect upon the liver, and in cases of delayed chloroform 
poisoning similar hepatic lesions are found to those seen 
in cases of death from toxaemic vomiting. 


GYNAECOLOGY. 


Radium and X Rays in the Treatment of 
Uterine Fibroma. 

THE use of radium, either alone or associated with x rays, 
in the treatment of uterine fibroma has been the subject of 
an interesting discussion in the Société de Radiologie 
Médicale de Paris (Bull. et mém., No.-42, 1913). The dis- 
cussion was initiated by a communication made. previously 
to the Société d’Obstétrique et de Gynécologie by Boucha- 
court and Chéron, who advocated the radium method. 
The opinion of all the radiologists, however, was adverse 
to the excessive claims made for radium in this connexion. 
Haret, for example, questioned .the statement.of the 
authors of the paper to the effect that the radiation from 
a tube of radium inserted into the uterus was almost 
entirely absorbed. by the uterine muscle and fibrous 
tissues. It was well known that in a radiograph of the 
pelvis no trace of the uterus was visible, owing to the 
penetrating character of the xz radiation. Was it likely, 
therefore, that the radiation from a-tube of radium, 
which was so very much_ more penetrating, could 
be arrested almost totally by the uterus? Nor would 
this authority accept the statement that the technique 
of radiumtherapy was easier than that of radiotherapy. 
Properly to employ either method required not only a 
knowledge of the various factors of dosage but a consider- 
able experience. The authors had stated that at the 
beginning of x-ray treatment, using feeble doses, they had 
occasionally observed an increase of haemorrhage, due to 
the excitation of the ovarian function, but the testimony 
of Haret was that, although he himself had given nothing 
but feeble z-ray doses, he had never witnessed this 
phenomenon in forty cases. Béclére endorsed Haret’s 
criticisms, and dealt with the insinuation that radium was 
therapeutically much superior to the x rays because of its 
greater penetrating powers. The epithet “ ultra-pene- 
trating’ in connexion with radium seemed to have the 
same talismanic value for some workers as the label 
‘* extra dry’’ possessed for certain palates when it appeared 
on bottles of champagne. Without doubt the gamma rays 
of radium surpassed greatly in penetrating power the rays 
emitted by the hardest z-ray tube, but the gamma rays did 
not constitute more than the tenth part of the total radia- 
tion. The extreme tenuity of the useful dose in the case 
of radium was compensated for by the lengthened time of 
exposure, but in order that this should not be dangerous it 
was necessary that the: gamma rays only should come into 
play, and therefore that the salt of radium should be 
filtered through an envelope of lead at least 8mm. thick— 
a condition very rarely fulfilled. The advantage of radium 
lay in the ibility of introducing it into cavities in- 
accessible to the z rays. It represented, in fact, a pocket 
edition of the z-ray tube. Other radiologists having ex- 
pressed themselves to similar effect, the reply of Boucha- 
court. was directed mainly to the question as to whether or 
not # rays. in feeble doses were capable of increasing the 
haemorrhage by exciting the ovarian function. Personally 
he had observed twice a recrudescence of haemorrhage in 
the days which followed the first weak irradiation, and he 
quoted the experience of Guilleminot, Falk, and others in 
support of his view. Belot summed up the discussion by 
saying that the gamma rays were much more penetrating 
than the most rapid @ rays actually known, but the 
quantity of effective radiation for a given sample was 
feeble when compared with the quantity of # rays emitted 
by a tube, and by virtue of this very penetrability of the 
radium rays the amount of energy which they gave 
up to the cellular elements while traversing the tissue 
Was small. 


THERAPEUTICS. 


229. Treatment of Seborrhoeic Alopecia. 
THEODOR MAYER (Wien. med. Klin., No. 33, 1912) discusses 
the treatment, general, dietetic and local, of alopecia 
seborrhoeica. e aims at increasing, at least tem- 
porarily, the local circulation, and at mechanically 
loosening the skin, which is often too tightly stretched. 
For the latter purpose the hands are laid flat on each side 
above and behind the ears and the skin moved by shoving 
movements, without rubbing, towards the vertex, so as 
to be thrown into folds. Such movements should be 
carried out. twice a day, 100 times on each occasion. 
When there is already definite thinning of the hair this 








procedure should be followed by tapotement carried to 
the point of beginning to induce redness of the skin. Local 
drug treatment aims at the removal of excess of fat and 
then at the application to the diseased hair follicles of 
drugs, such as sulphur, tar, resorcin, naphthol, etc., 
which have been found empirically to be useful. Lassar’s 
hair cure appears to meet all the indications, and has been 
found by the author to be, in the majority of cases, the 
most useful. In it the head is lathered with tar soap, | 
washed, and lightly dried; sublimate solution is next - 
applied, the head then rubbed with naphthol spirit 0.3 in 
2,000, and finally the hair, which may be too much dried, 
oiled with 2 per cent. salicyl oil. In specially severe cases 
concentrated tar oil, turpentine, vaseline, chrysarobin, or — 
sulphur ointment can be applied. The defect of the treat- 
ment is the length of time needed for its application, and — 
to meet this defect the firm of Arthur Wolff, Berlin and 
Breslau, has prepared sapalcol (sapo-alcohol), a medium ~ 
for the application of the required drugs by the use of 
which the procedure is shortened. Sapalcol is a cream- 
like preparation put up in tubes, and it contains mixtures 
of fat acid, alkalis with spirit, a small quantity of a fatty 
body, and one or other of the drugs above mentioned. It 
becomes fluid almost immediately it is applied to the skin, 
and penetration is so complete that after slight massage 
the skin becomes dry and clean. Dry rubbing with 
sapalcol answers better than the use of the customary 
hair pomades, because sapalcol is not fatty, and its soap 
and spirit constituents help towards a more intense and 
penetrative action of the drug which it contains. Sapalcol 
is applied at night and any remnant of it washed off in the 
morning. The massage recommended above should be 
carried out before sapalcol is applied at night and after 
the hair has been washed in the morning. If a specially 
strong action is required the treatment can also be given 
during the day, or a spirituous hair wash used. Any ex- 
cessive drying of the hair can be met by impregnation of 
the hair, but not the skin, with 2 per cent. salicyl oil 
(ac. salicyl. 1.0, tinct. benz. 2.0, ol. olivae optim.ad 50). In 
the case of women with long hair the sapalcol treatment 
can be carried out easily with only a weekly, not a daily, 
washing of the hair. The sapalcol treatment of the 
majority of cases of seborrhoea is begun with sulphur 
_sapalcol and continued with tar sapalcol, or the two pre- 
parations can be used alternately. Tar and afridol 
sapalcol are, it is claimed, specially indicated when there 
is much itching, naphthol sapalcol in cases in which a 
slight irritant action is required, and resorcin sapaicol 
where there is an accompanying acne. The author also 
warmly recommends the use of sapalcol prophylactically 
for the hair. 


250. Insipina. 

D.E. P. NOGUERA (Rivista di Medicina y Cirugia practicas, 

October 21st, 1911) mentions as derivatives of quinine the 

best known tasteless up to the present—ether-ethyl- 

carbonate-euqunine ; the neutral ether carbonate—aristo- 

quina ; and the a combination with salicylic acid—salo- - 
quinia. Quite recently, however, a new compound has 

been obtained—a sulphate of ether-diglicolico, to which 

the name ‘ insipina’’ has been applied. It is a crystalline 

powder insoluble in water, alcohol, ether, and chloroform, 

but very soluble in acids. It has scarcely any bitter taste, 

is less toxic than any of the tasteless quinine compounds 

already mentioned, and contains 72.2 per cent. of quinine, 

that is, nearly as much as the sulphate of that alkaloid.” 
Dr. Umberto Sylva, who has employed it in a large’ 
number of cases and in large doses (30 grains daily), has- 
convinced himself that it is better tolerated than the salts 

of quinine. In cases of enteric fever in which there were 

evidences sof cardiac weakness, small doses—less than 

15 gr.—seemed to act as a tonic to the heart, increasing 

the force of its systole, the blood pressure, and diminishing 

the frequency of the pulse. Other statements made 

are as follows: Insipina is very readily eliminated by 

the kidneys, and its presence in the urine can be 

demonstrated by Bouchardat’s reaction ten minutes 

after administration. The albumen, in cases of albu- 

minuria, is not increased. Like quinine, it diminishes 

metabolism, and less nitrogen is excreted in the urine, but 

its action in this respect is only about half as energetic as 

that of quinine. Lastly, the observations of Werner (of 

the Institute of Tropical Medicine of Hamburg) has proved 

that insipina in malaria acts as rapidly and surely as 

quinine, but must be given in doses half again as large. 


251. Relapses after Salvarsan in Syphilis. 
GAUCHER AND LEVY-FRANCKEL (Ann. des mal. vén., 
Jan , 1913) report on 52 cases of relapse after treat- 
ment of syphilis by salvarsan and neo-salvarsan, chiefly 
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from the St. Louis Hospital, Paris, partly from literature. 
They find that salvarsan, whether given during the 
primary or the secondary stage, only modifies the evolu- 
tion of the disease by retarding the further symptoms, 
‘and that there is no relation between the apparent cure 
nor between the gravity of the relapse and the number 
and dose of the injections; for instance, a case of severe 
iritis occurred after twelve intravenous injections of 0.15 
gram. They draw attention to the frequency of recurrent 
roseola and redux chancre, or chancre recurring in situ, 
after treatment during the secondary period. They also 
point out the danger of false security given to patients 
treated by salvarsan, especially as regards marriage. 
With regard to the effect on the Wassermann reaction, 
this may remain positive or become negative, but a 
positive reaction was obtained in some cases with 
Desmouliéres’s antigen (1 per cent. cholesterin added to 
an alcoholic maceration of powdered heredo-syphilitic 
liver extracted with ether) when the usual Wassermann 
was negative. The authors conclude that salvarsan is 
only indicated when mercury fails, and when the liver, 
kidneys, nervous system, eyes, and ears are sound, and 
that it ‘* whitewashes ’’ ‘syphilis, but does not cure it. 


, 252. The Therapeutic Value of Carbenzyme. 
CARBENZYME is the name given by Freund and Redlich of 
Berlin for carbon which has absorbed pancreatic ferment 
and put up in sterile ampullae, each containing 0.25 gram. 
A. Sticker and S. Rubaschow have made some experi- 
mental investigations in regard to this preparation before 
proceeding to their clinical tests (Berl. klin. Woch.; 
October 28th, 1912). Carbenzyme, they claim, is a reliable 
sterile preparation, which is much less influenced in its 
therapeutic action by chloroform, alcohol, potassium per- 
manganate, etc., than the other trypsin preparations. It 
acts equally well when emulsified in glycerine as in 
sodium hydrate solution. It does not attach normal 
tissue, save fat, and digests dead and decomposing tissues 
and the contents of cysts. Injections of carbenzyme pro- 
duce a marked reaction when there is an acute inflam- 
matory process or when a pathological lesion leads to an 
increased tension of the tissues. .Tuberculous pus is 
rendered more fluid, serous, and dark by carbenzyme. 
Albuminolytic processes continue in tuberculous suppura- 
tive lesions for about ten days. Clinically, the authors 
noted a beneficial influence on tuberculosis of the soft 
parts, on cold abscesses, tuberculous hygromata, and on 
softened lymphatic glands. In gangrene the dead tissue 
is digested, but the connective tissue capsule is left 
intact. . 


253. Treatment of Chronic Eczema. 

T6TH (Sem. méd. No. 45) recommends the employment of 
radiant heat and boiling water in the treatment of chronic 
eczema, a method which he found successful in his own 
case-after other means had failed. The affected region is 
exposed to the radiant heat from a stove, or from any 
other source, giving a temperature of 100° to 115°C.’ The 
limb is slowly passed before the source of heat five or six 
times till the itching provoked by the heat has disappeared 
or nearly so. This manceuvre is repeated two or three 
times at each sitting of which there are three a day. As 
improvement appears the number of applications is 
gradually diminished to one every two or three days. The 
distance of exposure is determined by the intensity of the 
morbid process. After irradiation a folded napkin is 
wrung out of boiling water and applied gradually to the 
affected part ; it is then again soaked in boiling water and 
applied more energetically, care being always taken to 
wring it out thoroughly. In cases of weeping eczema with 
the skin infiltrated, oedematous, and covered with rhagades 
and acute lesions of all kinds, these phenomena clear up 
in from five to six weeks under the treatment. The dis- 
charge improves in character in two or three days and the 
crusts disappear in about a fortnight. In several weeks 
improvement is so marked that one is tempted to believe 
that permanent cure is imminent, but in fact several 
relapses generally follow which, however, become less 
frequent and less severe. The treatment is rather long, 
but Téth is convinced that it gives excellent and permanent 
results. The special advantages of the method are that 
it is clean, that it is simple, and that it is soothing, par- 
ticularly in regard to the itching and the acute eruptive 
phenomena. 


254. The Treatment of Ophthalmia Neonatorum. 
In discussing the treatment of ophthalmia- neonatorum, 
A. Lehle has compared the action of silver nitrate, silver 
acetate, and a -preparation called sophol, which is a 
combination of silver and formaldehyde-nucleinic acid 
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(Muench. med. Woch., October 1st, 1912). This last-named 
preparation is manufactured by the Elberfeld Farbenwerke 
(formerly F. Bayer and Co.). It is employed in a 5 per 
cent. solution. The irritant action of silver nitrate is less 
marked when the silver acetate is used. But even the 
acetate does not fulfil the requirements of ophthalmia 
neonatorum completely. In 0.2 per cent. of the cases in 
which it was tried gonococci could-be found three and four 
days after birth respectively, when the acetate was care- 
fully instilled into the eyes at birth. No cases of late 
infection were met with. Sophol was used in a large 
series of cases. In 8 per cent. there was a very mild 
irritation ; only in 1.5 per cent. was redness and swelling 
met with. In 0.5 per cent. there was some purulent con- | 
junctivitis. This indicates, according to the author, that 
the irritation from sophol is much less than from the other 
silver compounds. Its bactericidal action was highly 
satisfactory ; pain is not produced by instilling drops into 
the eyes, and it has proved to be quite harmless. He 
points out that it is quite stable. He therefore considers 
that it should replace silver nitrate in the prophylactic 
treatment of the eyes of newborn infants. 





PATHOLOGY. 


255. Inclusion Bodies in Scarlet-Fever Blood. 
NICOLL, jun. (Arch. of Pediatrics, June, 1912), from further 
research upon inclusive bodies in scarlet-fever blood, 
records the results of his examination of 115 cases of 
scarlet fever with 80 controls. Since these bodies are of 
practical rather than scientific value the controls were 
selected as far as possible from such pathological condi- 
tions as the clinician is frequently required to differentiate 
from scarlet fever. Manson’s stain (borax, methyl] klue) 
is the most useful and best fulfils all requirements of 
diagnosis, the red blood cells taking up a bluish-green 
tinge, the nuclei of the leucocytes a very deep blue, the 
cytoplasm a very faint blue, and the inclusions a shade 
between the two. These bodies vary in shape and size 
and, in fresh cases of scarlet fever, from one to six or more 
are found in nearly all the polymorphonuclear cells. They 
generally tend to disappear after the first week of the 
disease. Of the 115 cases only 16 failed to show the 
inclusion bodies, 12 having been ill more than seven days, 
and one dying within twenty-four hours from a fulminating 
type of the disease. It may be fairly concluded that 


these bodies will be found up to and including the fourth 


day of the disease in every case of scarlet fever with the 
exception of the fulminating type, in which case the 
tissues have had no time to react. They will not be 
present in cases of antitoxin rashes, measles, German 
measles, various toxic rashes, and ordinary tonsillitis, but 
they are present in cases of general sepsis—a condition 
frequently confused with scarlet fever, and, unfortunately, 
therefore indistinguishable from it by the blood examina- 
tion. In technique it is essential that a small drop of 
blood should be spread evenly and thinly, so that the’ 
leucocytes may lie flat and by themselves, and not be 
distorted or cramped. The smear is fixed in methyl 
alcohol, washed, and stained with Manson’s stain for from 
ten to thirty seconds. Then, after further washing, it can 
be examined with oil immersion, thus affording a valuable 
method of differential diagnosis between scarlet fever and 
nearly all the conditions resembling it. 


256. The Inhibition of Haemolysis by Syphilitic 
Serum. 

M. PoPporFF (Deut. med. Woch., September 26th, 1912) has 
examined the capability of syphilitic serums in inhibiting 
the haemolysis of guinea-pig’s blood corpuscles. It appears 
that normal serum, when added to saline fluid and a sus- 
pension of guinea-pig’s red blood cells, causes the latter 
to become dissolved. Popoff found that this occurs regu-’ 
larly when 0.1 c.cm. of serum, 0.9 c.cm. of saline fluid, 
and 0.1 c.cm. of guinea-pig’s blood cells (diluted to 1 in 5) 
are mixed. He also used 0.2 c.cm. of serum and 0.3 c.cm. 
In each case the saline fluid and blood cells are added. 
If the serum yields’ a positive Wassermann test, the 
haemolysis does not take place. On testing over 600 
serums in this way side by side with the Wassermann 
test, he found that 75 per cent. gave inhibition to haemo- 
lysis and a positive Wassermann. The remaining 25 per 
cent. gave a haemolysis with his test. He tested some 
161 normal serums, and in 2 cases he obtained partial 
inhibition of the haemolysis. Complete haemolysis was 
effected in all the others. ‘ He adds a few remarks on the 
partial absence of complement in normal and pathological 
serums. 
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257. Neuritis following Pneumonia. 

ALTHOUGH neuritis is a rare sequel of pneumonia accord- 
ing to Biermann (Deut. med. Woch., January 23rd, 1913), 
he has lately seen three patients with this complication. 
One was a servant girl, aged 24, whose croupous pneu- 
monia of the left lung was followed by crisis on the 
seventh day. Pain and weakness in both arms were 
noticed on the tenth day, and for the following three 
weeks the patient could not lift her arms to feed herself. 
The pain was practically limited to the shoulders and 
upper arms, whereas the hands and fingers showed partial 
anaesthesia. After five months the muscles supplied by 
the thoracicus major, axillaris, subscapularis longus, 
radialis, and medianus nerves on the right side showed 
paresis and atrophy. On the left side the nerves involved 
were the subscapularis longus, musculo-cutaneous, and 
radialis. The patient recovercd in two years. Another 
patient was a farmer, aged 22, who developed pneumonia 
for the third time. About a fortnight later both arms 
became painful, and within twenty-four hours there was 
marked paralysis of both arms and shoulders. Consider- 
able atrophy followed, and though the paralysis was not 
progressive it had not completely disappeared six months 
later. The cervical segments of the cord were probably 
involved, for there was slight inequality of the pupils on 
accommodation and reaction to light. Vasomotor and 
trophic disturbances, such as punctate redness of the skin 
and recurrent desquamation, combined with absence of 
symptoms referred to the bladder, and the slow cessation 
of the paralysis and atrophy, confirmed the diagnosis of 
neuritis. _A certain degree of alcoholism in this case may 
have rendered the nerves specially susceptible to the toxin 
of pneumonia. The third patient, a married woman aged 47, 
developed pneumonia concurrently with the menopause. 
Pain in the lower dorsal vertebrae and lower ribs followed 
a little later, and was succeeded by violent pain in both 
legs from the knees to the toes. Burning and stabbing 
pains were felt in the soles of the feet and the outer aspect 
of the legs, which became very weak.. Subsequently the 
muscles of the leg began to twitch and the first three 
fingers of the left hand showed slight loss of sensation. 
The right facial nerve was also slightly paralysed. With 
those two exceptions the disease was limited to the lower 
limbs. -Here the muscles of the hip, the adductors and 
abductors of the thigh, and the extensors and flexors of 
the leg were intact. The peroneal muscles on both sides 
were weak, the gait was jerky, and the feet dragged. 
The Achilles reflexes were weak, but the patellar reflexes 
were normal. The patient improved slowly under treat- 
ment with sun and carbonic acid baths and phenacetin, 
0.5 gram of which was given thrice a day. When dis- 
charged a few weeks later the patient covld walk without 
a stick, and the only trace of the neuritis was slight luss 
of sensation in the soles of the feet. 


258. Pellagra. 
AFTER an extensive and intensive. epidemiological study 
of pellagra in the south, Assistant Surgeon R. M. Grimm 
(Public Health Reports, quoted in the Journal of the 
American Medical Association, April 5th) thus summarizes 
his results:—Race: More cases were found among the 
whites than among the negroes. Sex: More cases were 
found among the females of each race than ameng the 
males. Age: More persons developed the disease at ages 
between 20 and 40 years than at other ages. Case Mor- 
tality-Rate : The case mortality-rate is higher among the 
negroes than among the whites, highest among the 
coloured females, and lowest among the white males. 
Case Insanity-Rate : The case rate of insanity incidence is 
higher among the negroes than among the whites, 
and higher among the males than among the females. 
Marital Condition: Among the married and widowed pel- 
lagrins the females predominate; the single pellagrins 
are equally divided among the sexes. Environment: 
More cases occurred under conditions of poverty than of 
comfort, and more under conditions of comfort than of 
affluence. Location of Homes: More cases developed in 


persons living in small towns. and villages than among. 


those living in the rural districts. Relation, of Cases: 


More cases developed in the immediate.vicinity of. other . 





cases than otherwise. Food: The relationship existing 
between the cases of pellagra in this ‘series and the 
character of the food supply admits, at present, of no 
conclusion. In investigations of this character, however, 
this relationship demands consideration. Incidence : 
Pellagra Seems to have been on a gradual but constant 
increase in the districts visited, with the probable excep- 
tion of the year 1912. Prevalence: Pellagra is more 
prevalent than is ordinarily supposed even by the phy- 
Sicians practising in pellagrous communities, and there 
are many persons in pellagrous communities who present 
symptoms of a mild pellagrous condition which do not 
ordinarily come to the attention of the physician: on 
account of the mild character of these symptoms. It is 
added: ‘‘ Since the deduction of a correct conclusion pre- 
supposes the existence of unquestionable premisses, no 
definite conclusion regarding etiology has been drawn 
from the results of the work. Premisses based on work in 
other lines seem to be necessary before sucha conclusion 
on this point can be drawn. The possibility of some 
insect playing a part in the dissemination of the disease 
does not seem inconsistent with the facts presented 
above.’’ From Grimm’s observations the relationship 
between pellagra and food seems tobe a real one, but 
whether the character of the food may act only in pre- 
disposing to conditions which favour the development of 
pellagra, or whether certain articles of food act as the real 
exciting agent, or whether they act only as exaggerators 
of the symptoms (as the sunlight, for instance), is an open 
question. It is possible that certain articles of food may 
act in all three ways. 


259. Abnormal X-ray Reaction following Syphilis. 
REGAD (Arch d’électr. méd., September 25th, 1912) brings 
forward a case of severe radio-dermatitis following two 
very feeble applications of the z rays. The treatment was 
given for a pronounced freckling upon the dorsal face of 
both hands. (The patient had spent a quarter of a century 
in the tropical climate of Tongking, Indo-China.) At 
neither of the two sittings, which were separated by an 
interval of six. weeks, was an ‘‘ erythema dose’’ ad- 
ministered. Some inflammation was forthcoming, how- 
ever, twenty-seven days after the second sitting, and left 
in its train a few days later an ulceration the size of a 
2-franc piece on the back of each hand. One hand also 
showed a hard and painful oedema, and the fingers 
remained demiflexed. The patient energetically denied 
that he was a syphilitic, and the most scrupulous ex- 
amination from this point of view was negative. It was 
concluded that life in the tropics, with the paludism and 
dysentery to which the patient was subject, had 
diminished the resistance of the organism and thus 
encouraged infection, due, perhaps, to soiled dressings. 
The patient passed out of the author’s hands, and some 
months later the author learnt from a. medical man 
attending him that although the ulcerations might be 
considered as cured, symptoms of general paralysis were 
supervening, and later that there had been a rapid evolu- 
tion of this malady, from which the patient. had died. It 
was then found that the patient was an old syphilitic and 
had admitted his full knowledge of the fact to his inti- 
mates. The author takes the case to be a further proof 
of the réle played by syphilis in the abnormal reactions 
that occasionally follow radiotherapy in spite of the most 
careful technique, and he suggests that a congress of 
radiologists should- discuss- measures for their legal 
protection in such circumstances. 


260. Arterial Vibration in Corrigan’s Disease. 
WEBER (Journ. des praticiens, January 4th, 1913) calls 
attention to a procecding in the investigation of the 
hammer pulse of Corrigan which is more distinctive in its 
results than the ordinary clinical method of applying the 
finger over the radial artery. The palm of the hand is 
applied to the lower and anterior extremity of the forearm 
in such a manner: that the fingers are bent round the 
posterior aspect ; moderate pressure of the palm gradually 
applied over the arterial region gives evidence of a 
vibratory tremor resembling the purring of a cat in 
certain cases. This tremor is accentuated on raising the 
limb as in the ordinary demonstration of Corrigan’s pulse. 
The same thing is experienced in the-case of the lower 
extremity. The author relates a case-of typical aortic 
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disease in which there was no thrill to the finger applied 
in the ordinary way;: but in which, when the arm-was 
grasped in the manner indicated, there was marked 
tremor. His conclusion is-that, whilst the ordinary linear 
examination of the larger arteries is sufficient as. indi- 
cating a marked tremor, the method may have negative 


results in the examination of the radial artery or the . 


dorsal artery of the foot, arid in such cases contact over a 
larger surface in the manner indicated frequently gives 
evidence of intense tremor, accentuated by elevation. 





SURGERY. 


Prolapse of the Rectum with Ulceration 
_ and Perforation. 

GREIWARIK (Gaz. hebd. des sci. méd. de Bordeaux, 1912, 
xxxiii) narrates the case of a man, 35 years of age, 
who’ had suffered for three years from prolapse of the 
rectum. Ulceration occurred in the peritoneal portion and 
ruptured the rectum through the opening of which the 
small intestine protruded. Taxis failed to reduce the 
protruding bowel, and owing to the condition of the 
patient operation was not performed. The patient died 
three hours afterwards; no autopsy was performed, and 
the author thinks death was due either to haemorrhage 
from @ mesenteric vessel or reflexly from traction on the 
solar plexus. 


- 261, 


262. Eczema Marginatum. 

NICOLAN (Ann. de derm. et syph., February, 1913) cites 
personal observations of 35 cases (29 men, 6 women) during 
four years of work in his clinic. Only three times was 
there a history of family iafection—in two cases husband 
and wife, in the third both parents and their two children. 
The lesions, which are almost invariably localized to, or 
at any rate primary in, the cruro-scrotal region, are always 
sharply demarcated from the healthy skin and do not 
show any tendency to spread beyond the folds. In appear- 
ance they resemble often in colour, consistency, circinate 
edge and dry surface, the lesions of tinea circinata, with 
which they have doubtless been confounded in the past, 
but the fact that children are very rarely infected by the 
epidermophyton inguinale (the age of Nicolan’s patients 
varied between 15 and 40 years) should suggest the correct 
diagnosis to the practitioner. The cases most difficult to 
diagnose are undoubtediy those which attack the inter- 
digital clefts and the toes and plantar aspect of the foot. 
Where the suspicion arises, the cruro-scrotal region should 
always be examined and a few scales placed in potash for 
microscopical purposes. Once the diagnosis is assured, 
the cure is only a matter of a week or two. The author 
_ orders a weak chrysarobin ointment. He describes the 
microscopical appearances and the cultural features of the 
fungus at considerable length. The latter grow best on a 
maltose agar (Chanut) at room temperature and show 
evidence of growth in the shape of downy-white points in 
from five to eight days. They extend peripherally and 
assume a characteristic yellowish-green to grey tint in 
from thirty to forty-five days, by which time they have 
grown to a crateriform colony the size of about a two- 
shilling piece, the limit of their growth, and they then 
undergo pleomorphism. Under the microscope can be 
distinguished ribbon-like threads of mycelium composed 
of rectangular cells of variable length but of a constant 
breadth. Here and there these elements have undergone 
irregular development; they become vivid or inflated in 
appearance, and in places even present the appearance of 
watch chains. The illustrations given by the author are 
exceedingly clear and instructive. 


283. Cranial Spina Bifida. ; 
PETIT DE LA VILLEON (Gaz. hebd. des sci. méd., 1913, 
xxxiv, No. 6) describes a case of a girl 7 years of age 
suffering from a large tumour protruding from the 
posterior region of the head. Incision of the swelling 
removed a large quantity of cerebro-spinal fiuid, and the 
swelling disappeared. <A pedicle attached to the swelling 
was removed, and the whole sac dissected out. The 
child made a good recovery. 


264. Fibroma of the Orbit. 
TEULIERES (Gaz. hebd. des sci. de méd. de Bordeaux, 1913, 
XXxXiv, January 26th) divides fibromata of the orbit into 
those that arise (1) in front and (2) behind the capsule of 


Tenon, and describes a case of the former, in a woman 33 ° 


years of age, which arose as the result of a blow. It 


showed all the appearances of a-fibroma. - 
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affected the periosteum of the orbital border. Removal 





OBSTETRICS. , 


- 265. Extract of Pituitary Body in Labour. 

THE treatment-of uterine inertia ‘during labour must be 
adapted to the condition of the uterine muscle and to the 
work which it has to perform. Uterine weakness must be 
distinguished from faulty pressing down by the abdominal 
muscles, and care must be taken that the weak pains 
which are supposed to indicate a primary inertia are not 
periodic .pains of pregnancy. Fries (Deut. med. Woch., 
September 12th, 1912) dismisses secondary inertia rapidly 
‘by pointing out that this usually results from some 
‘abnormal resistance, and is thus a sign of exhaustion of 
the muscle, which must be treated, like all other forms of 
exhaustion, by rest, provided that no vital indications 
exist for a speedy termination of the labour. For 
primary inertia, mechanical, thermic, and medicament- 
ous measures may be adopted. The mechanical and the 
thermic measures are not dealt with in detail. The former 
remain the last resort, while the latter are unreliable. 
Among the medicines employed to enable the uterus to 
perform its work, only quinine and ergot are worthy of 
consideration. Recently a third active substance has been 
introduced—namely, the pituitary gland. The latter have 
proved themselves to be reliable and harmless substances, 
which yield good results in the first and second stages of 
labour, provided that no considerable resistance has to be 
overcome and that. there are no indications for immediate 
delivery. The action in the third stage is uncertain and 
not so good as ergot. Further, he points out that pituitary 
preparations do not suffice for the induction and com- 
pletion of abortions or premature labours. A great advan. 
tage of these extracts is that they are non-toxic and can 
be combined with cardiac stimulants, morphine and ergot. 
The ecbolic action is not impaired by such combination. 
He is of opinion that a general adoption of these prepara- 
tions into general practice would limit the number of 
operative deliveries, which he regards as a great gain. 


266. Condition of the Kidneys in Eclampsia. 


A. ZINSSER is quite justified in calling attention to the 
fact that a large number of questions in connexion with 
eclampsia are awaiting solution (Berl. klin. Woch., March 
Srd, 1913). He has set himself two specific questions, and 
deals briefly with the replies. The first is, ‘‘Does the 
degree of damage to the kidney run parallel to the severity 
of the eclampsia?’’ Inattempting to answer this question, 
he reviews the possibility of being able to ascertain the 
condition of a kidney during an attack of eclampsia. The 
indicators formerly relied on were: The excretion of 
albumen, the composition of the urinary sediment, and 
the amount of urine excreted. The more modern methods 
dealing with the tests of renal function can scarcely be 
put into action during the extremely brief time available 
during the eclamptic attack. It has been shown that 
eclampsia may set in before the amount of urine is 
diminished ; and, further, that it may pass off before the 
oliguria or anuria ceases, and cases are on record in which 
no oliguria accompanied the eclampsia at all. In the 
same way albuminuria need not be an accompaniment of 
eclampsia. No indication of the prognosis of a case can 
be derived from the estimation of the nitrogen content of 
the urine, or from the amount of chlorides excreted. But 
Zinsser points out that in oedematous eclampsia after 
delivery, if the amount of chlorides in the urine suddenly 
and permanently sinks toa fracticn of the normal quantity 
(under 0.1 gram) the prognosis is extremely bad, while as 
long as the amount remains permanently above average 
values, even a severe case of eclampsia may be regarded 
in a favourable light. Unfortunately this sudden drop in 
the chloride content of the urine takes place after the 
organism is severely damaged. The author regrets that 
we have ‘no indication of the prognosis before this has 
occu , 80 that a suitable form of treatment might be 
applied. The second question is, Can the damage to tho 
kidney essentially influence the course of illness? or, in 
other words, Can we act on the kidney therapeutically in 
order to alter the course of the eclampsia? The reply to 
this is in the negative. He shows thaé the kidney is not 
the only organ damaged in the disease. The kidney may, 
during an attack of eclampsia, be quite capable ot 
excreting nitrogen satisfactorily, and even when this is 
not the case, the shortness of the time prevents the 
retention of N bodies from being so marked as to control 
the condition. Arguing by the analogy of scarlatinal 
uraemia, he finds that the renal insufficience for sodium 
chloride and water producing oedema stands prominent 
‘in the condition. The chlorides are markedly diminished 
in the urine, less water is excreted, and oedema takes 
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place. The convulsions are regarded as the signs of 
oedema of the brain. It would thus appear to be more’ 
rational to aim at the treatment of the oedema than of 
the defect of the kidney. Trephining the skull or 
lumbar puncture at times yield extraordinary results in 
uraemia, and the same may apply for a few cases of 
eclampsia. Butin the majority of cases of eclampsia it 
is quite useless to perform lumbar puncture or to 
deeapsulate the kidney. All attempts to eliminate the 
hypothetical poison from the system by the kidney fail. 
It is therefore necessary to study the problem further in 
order to attempt to find a reliable prognostic indicator 
which. can be relied on before the organism is past 
hope of assistance, and -a rational therapeutic procedure 
which may free the organism from the noxious agent of 
eclampsia. - 





GYNAECOLOGY. 


267. The Umbiiicus in Women and New-born Children. 
SOME observations on the relation of the umbilicus to fixed 
points bordering the ahdomen have been published by 
Kakouchkin (Roussky Vratch, December, 1911; Sem. méd., 
May 29th, 1912). Those points are the summit of the 
ensiform cartilage, the upper border of the symphysis, 
and the right and left anterior superior spines of the ilium. 
He detected great variation,as might beexpected. Measure- 
ments were taken first from 173 women who had never 
borne children. Out of these 91 were from 17 to 25 years 
of age, and in them the average distance from the 
umbilicus to the ensiform cartilage was 17.5 cm., or 63 in. ; 
from the umbilicus to the symphysis, 15.1 cm., or a little 
under 6.in.; from the umbilicus to the anterior superior 
iliac spine, 15.6 c.m., or 64 in. right, and 15.2 cm., or 6 in. 
left; 72 were from 26 to 40 years of age, and in them the 
average of the first measurement was 17.2cm., or over 
63 in.; of the second 15.2 cm., or about 6in.; and of the 
third, 15.1 cm., or a little under 6 in., right and left; 
10 were from 41 to 64 years of age and the averages 
in this group were, for the first measurement 19.5 cm., 
or a little under 7? in.; for the second 18 cm., or 7} in.; 
and for the third measurement 19.3 cm., or 7§ in., 
right and left. It is remarkable that asymmetry 
appears, according to Kakouchkin’s statistics, to be dis- 
tinctly marked not in the two older but in the youngest 
group, where the umbilicus was further from the right 
iliac spine than from the left. All dimensions appear 
to increase after forty. Next, Kakouchkin measured 150 
uniparous women. The average of the first measurement 
was 17.3 cm., or over 62in.; of the second 15.1 cm., or 
under 6 in.; and of the third 15.3.c.m., or a little over 6 in., 
on both sides: This symmetry of the umbilicus and the 
iliac spines is noteworthy, especially in relation to the 
asymmetry in young nulliparae. Then 216 multiparae were 
measured. The first measurement, ensiform cartilage to 
umbilicus, was on the average 17.6 cm., or a little under 
7 in. ; the second, from the umbilicus to the pubes, 15.3cm., 
or over 6 in.; whilst the third comes out unsymmetrical, 
as in young nulliparae—namely, 15.9 cm., or over 6} in.— 
from the navel to the right iliac spine, and 15.4 cm., or 
under 64 in., between the navel and the left spine. The 
distance, as in. the young subjects, was greater on the 
right side. The averages of the total, or 539 subjects 
measured, is 17.5 cm., or over 6 in., for the first measure- 
ment, 15.2 cm., or a little under 6 in. for the second, and 
15.7 cm., or under 6}in. for the third, on the right side, 
and 15.4cm., or under 64in., on the left. Kakouchkin 
seems to agree with Tillaux in making out that the 
umbilicus lies at a fairly even distance between the ensi- 
form eartilage and the pubes. He finds, however, that 
the lower part of the abdomen is the part which under- 
goes the most distension in pregnancy. In multiparae 
all dimensions increase more than in primiparae, 
especially the third measurement, between the navel and 
the iliac spines. The distance, contrary to what was 
found in young nulliparae and in multiparae, was greater 
on the left side. ‘This might, Kakouchkin thinks, be 
due to the dragging of the round ligament of the 
liver on the umbilicus, the recti at the same time tend- 
ing to part along the middle line. The umbilicus ap- 
proaches the ensiform cartilage and lies further from the 
symphysis as the waist develops. In the newborn, as 
is generally admitted, the umbilicus lies below the 
middle of the body. Kakouchkin finds that it lies rela- 
tively higher in the heavier infants, yet in females it 
lies higher on the average than in male newborn chil- 
dren, as in the former, which are relatively smaller, the 
upper part of the body is also relatively ill-developed. 
Kakouchkin would fain trace a distinct relation between 


the topography of the umbilicus in the fetus and its pre- 
sentation, at least at term. O 3 will note the 
latter qualification. In breech cases at term the umbilicus, 
in his e nce, always lies higher in the abdomen of 
the fetus than in the fetus which presents at its head. 





THERAPEUTICS. 


263. Treatment of Arterio-scleresis. 

DISCUSSING the treatment of arterio-sclerosis, A. Strubel) 
points out that the modern conception of the condition 
necessitates a fresh consideration of the suitable thera- 
peutic measures (Deut. med. Woch., November 7th, 1912). 
He distinguishes six stages of arterial disease. The first 
is v. Basch’s pseudo-angiosclerosis, in which the blood 
pressure varies, and the electro-cardiogram is normal. 
The second shows a raised pressure; the cardiac action 
is sufficient, and the electro-cardiogram shows but little 
ehange. This indicates beginning angiosclerosis of the 
small vessels. The third stage is that of secondary in- 
sufficience of the heart ; the pressure is raised, the electro- 
cardiogram reveals a heightened auricular notch, there is 
dyspnoea, slight hypertrophy of the heart, etc. ; the fourth 
stage is signalized by the implication of the cardiac 
muscle in the process. The pressure is raised, the 
terminal tremor is weaker and the auricular notch is much 
raised and dyspnoea is present. In the fifth stage, the 
blood pressure is much raised, there is a negative delayed 
tremor in the electro-cardiogram, markedly increased 
initial tremor, dilatation of the aorta, as seen by the 
roentgenogram, etc. Here the angio-sclerosis and arterio- 
sclerosis, the cardiac sclerosis and the aortic sclerosis are 
fully developed. In the last stage, which he terms that of 
manifest arterio-sclerosis, the kidneys are implicated and 
there is permanent albuminuria. It is obvious that the 
treatment of the later stages can only be symptomatic, 
and that the rational therapy must begin before any signs 
have shown themselves, in the form of a prophylactic 
treatment. Strubell therefore suggests treating ap- 
parently healthy persons with the view of preventing 
arterial degeneration. Bodily exercise must be pre- 
scribed for the sedentary person, regulation of the 
diet for the gourmand and the gourmet, syphilitic 
symptoms must be energetically combated, and the use 
of tobacco and alcohol must be kept within bounds. In 
regard to the psychic nervous element of the causation, 
he is of opinion that if we could induce people to avoid 
worry and annoyance, much would be gained. Failing 
this, balneo-therapeutic measures, including alternating 
current baths, carbonic acid gas baths, warm prolonged 
baths, and the like, all mollify the nervous system. 
Turning to the treatment of the various stages of the 
disease, he enters into a discussion as to the efficacy of 
iodides. Romberg has stated that iodides lower. the vis- 
cosity of the blood. Determann, on the basis of some 
careful experiments, denies this. He therefore asks what 
action can be expected from iodides. He maintains that 
this drug may not be given any longer without some well- 
defined knowledge of what it effects. In the first place, 
he objects strongly to the use of the potassium salt, which 
he regards as a highly toxic substance. His experiments 
with sodium iodide on the opsonic index show that an 
action on the immunizing processes is- undoubtedly 
effected. It is an open question whether the iodide 
should be given in capsules or by subcutaneous injection. 
Of the organic iodine preparations, he has obtained good 
results with iodival, iodglidine, and sajodin. Another: 
means of reducing blood pressure is the drinking of the: 
waters at certain spas, for example, Marienbad, Kissingen, : 
Homburg, or Salzschlirf. Electric baths, massage, and 
such cardiac remedies as strophanthus or one of the 
digitalis preparations will be found useful when the heart 
muscle is either intact or but little affected. He also 
mentions that at times blood-letting may be able to prevent 
an apoplexy. In conclusion, the author is strongly of 
opinion that it is very unwise to forbid alcohol and 
smoking altogether in advanced cases. Small doses of the 
former in the form of a glass of wine acts favourably on 
the heart, and the smoking of a mild cigar may be useful 
in making expectoration more easy. In any case, neither 
can do any harm, if limited to a reasonable degree. 


269. Validol. 
E. P. NOGUERA, reviewing recent pharmacology and thera- 
utics in the Rivista de Med. y Cirugia practicas (October 
bist, 1912) describes some new applications of validol. 
This drug was introduced-into medicine by Dr. Schwersen- 





_ ski of Berlin in 1897, who considered it a true. chemical 
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combination of valerianic acid with menthol. It contains, 
however, 30 per cent. of free menthol, which makes. ita 
powerful diffusive stimulant and antispasmodic. It isthus 
useful in hysteria, depression with cardiac weaknoss, and 
in all asthenie neuroses. Recently, however, it has been 
employed with great success by Baldeker and others as a 
cardiac stimulant and sedative in neurasthenic conditions, 
with which are associated attacks of palpitation and faint- 
ing; also in cardiac debility occurring in the course of 
other maladies (pneumonia, scarlet fever, influenza, etc.). 
It seems to be especially useful in: the case of young 
children, in the vomiting of pregnancy, in seasickness and 
gastric neuroses. - According to Baldeker, when given to 
children under 5 years of age in doses of 10 to 4 drops in 
syrup, an improvement in the pulse can be noted in twelve 
to fifteen minutes. In twenty to twenty-five minutes all 
the symptoms—-cyanosis, dyspnoea, etc.—are markedly 
relieved. In the vomiting of pregnancy Sydney Hall has 
had excellent results from the administration of validol, 
and says that it should always be tried before artificial 
abortion is resorted to. Dr. Kendall of the Australian Navy, 
and Dr. G. Vandaela, Surgeon to the Red Star Line, have 
found it one of the best remedies they have tried in sea- 
sickness. Lastly, Stekel of Vienna has found it valuable 
as a sedative in conditions of nervous or psychical excite- 
ment. 


270. Salvarsan in Diseases of the Eye. 
BENDA (Wien. med. Woch., Nos. 26 and 27, 1912) gives his 
experience of the use of salvarsan in various syphilitic 
affections of the eye. He injected it intravenously ina 
faintly alkaline solution, and only very slight reactions 
were caused. In-30 cases of keratitis treated in this way 
he noticed no better effect on the-course of the disease 
than he had been accustomed to obtain with mercury and 
potassium iodide. Out of 19 cases of irido-cyclitis the 
other eye became involved in 3—a complication. which 
during the last four years the author had not known to 
follow the older form of treatment. In 3 cases of choroiditis 
the injections left the condition unaltered. In 6 cases of 
optic neuritis there was no improvement which might not 
fairly be attributed to the concomitant use of mercury. 
In one of these cases severe retino-choroiditis set in 
resembling that seen in hereditary syphilis. The author 
has never known this to result from the older form of 
treatment, and has only seen it three times in acquired 
syphilis, and then only in cases which had received no 
treatment. In 14 cases of optic nerve atrophy due’ to 
tabes no improvement resulted, while of 9 cases of 
paralysis of the ocular muscles only 3 showed improve- 
ment after salvarsan. The author’s conclusions are that 
while the injections caused no injury tothe eye, except 
in 3 cases, the effect of salvarsan in the secondary stage 
was no greater than that to be derived from mercury, 
and post-syphilitic affections were quite uninfluenced. 
This accords with the observation of Elschnig that 
salvarsan has no sterilizing effect in generalized syphilis, 
and that the Wassermann reaction is no more affected by 
it than by mercury and iodine alone. ‘The author, how- 
ever, advises its use in all these cases, if only for its good 
effect in eliminating spirochaetes; but on account of the 
severe focal reactions which it may cause in the spiro- 
chaete ‘‘areas,’’ he recommends that it should not be 
used in acute conditions until a preliminary course of 
mercury has to some extent reduced the inflammation. 


271. Treatment of Asthma. 
O. WEISS (Deut. med. Woch., September 19th, 1912) is of 
opinion that a healthy condition of human blood is 
dependent on a healthy condition of the blood-forming 
organs, on a correct gaseous exchange of the blood and 
of the skin, on a proper excretory function, and on the 
regular action of the ductless glands. As far as asthma 
is concerned, he believes that the thyroid, pituitary 
gland, adrenal, and testes or ovaries play the most 
important part.. He therefore conceived the idea of 
treating asthma with extracts of these organs. He 
employs a mixture of adrenal extract with pituitary 
gland extract. (For some reason not stated he recom- 
mends a special mixture, introduced under a protected 
name.) Each ampulla of his mixture contains 1.1 c.cm. 
of extract, corresponding to 0.0008 gram of adrenal 
extract and 0.04 of pituitary gland (infundibulum) extract. 
The author claims that he has given this mixture in 
3,000 doses, and has only experienced a failure in its 
action some ten times. These cases necessitated a repeti- 
tion of the dose after twelve to fifteen minutes. The 


mixture is, in his opinion, absolutely harmless, and can 
be tolerated in ten times the dose ‘he employs without ill 
effects. sh ist ae 
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PATHOLOGY. 


272. The Hemianopic Pupil Reaction and Wiibrand’s 
Fr:sm Test. ; 
Two tests are used to determine whether the lesion which 
causes a homonymous hemianopia is situated in the optic 


‘ tract or above the bursal ganglia. One is the hemianopic 


pupil reaction known as Wernicke’s test; the other is 
Wilbrand’s prism test. The exact course of the pupillary 
reflex fibres is undetermined, but it may be assumed that 
the centripetal pupillary fibres do not go beyond the 
primary optic ganglia; while Bechterew’s theory of their 
decussation directly behind the chiasm into’ the: grey 
matter on the floor of the third ventricle can no longer 
be maintained. The pupillary-paths certainly traverse 
the greater part of the optic tract, and possibly continue 
on as Bernheimer’s fibres into the external geniculatc 
body. The presence of hemianopic pupil inactivity or 
hemiopic reaction, which Hess calls hemipinesis, has been 
held a valuable sign, localizing the lesion in a spot which 
impairs the function of some of the fibres forming the 
reflex arc for the pupil reflex ; in other words, the presence 
of the hemiopic reaction places the lesion in the tract. Hess, 
however, concludes that it is of no practical importance. 
It is essential to use Hess’s apparatus, otherwise diffused 
light vitiates the results. Hess obviates this error by 
a method of alternate illumination. Twoequally illuminated 
surfaces are ultimately uncovered, so that first the blind 
and then the seeing half of the retina is exposed while the 
total amount of light entering the eye is hardly altered. 
The pupil is observed with a telescope. Wilbrand’s prism 
phenomenon is carried out as follows :—A small circle of 
white paper is placed upon a ‘black surface, and the 
patient is seated before it with one eye bandaged. He is 
asked to look at the spot, and a strong prism is placed 
before the eye in such a way that the image of the spot 
is thrown upon the blind half of the retina. We notice 
whether the eye at once moves to find the object again, 
and whether the movement is reversed when the prism is 
withdrawn. The presence of this reaction places the 
lesion in the cerebrum, the absence of the reaction locates 
it in the tract. Behr considers. this reaction more 
accurate than hemipinesis. Bielschowski, Konories, and 
Koellner have all obtained anomalous results. Jess, in a 
paper which is translatedin the Archives of Ophthalmology, 
January, 1913, has investigated these tests in 8 cases. 
He finds the hemianopic- pupil inaction. test. to be, 
accurate. in each case, but the prism test was useless for 
topical diagnosis. We have recently ourselves tried these 
two tests in two cases of hemianopsia, and in both they. . 
were found to be mutually confirmatory, and in accord- 
ance with other clinical evidence. It is obvious that’ both 
tests require careful investigation, for at present doubt 
must be thrown upon both of them. ‘ 


273. Rivalta’s Reaction in Sputum. 

CASALI (Rif. Med., July 27th, 1912) analyses the results of 
this test in 63 cases, mostly tuberculous. The test depends 
on the coagulation of albumen in the presence of very dilute: 
solutions of sodium carbonate and acetic acid. In the case 
of sputa, 10c.cm. of the sputum is: mixed with 10 c.cm. 
of distilled water, stirred, and filtered ; and a test solution 
is prepared by adding 2 minims of acetic acid to 100 c.cm. 
of water and a solution of sodium carbonate (1 minim of 
a saturated solution to 100 c.cm: of water). A drop of the 
filtrate is added to. this solution and a precipitate looked 
for; if the reaction is positive, the filtrate is diluted with 
the sodium carbonate solution until the reaction vanishes. 
The 63 cases were examined in this manner, and the 
albumen also estimated by the Gantz and Herz method. 
It was then found that in many cases where the albumen 
reaction was well marked the Rivalta reaction disappeared 
after relatively few dilutions, and in other cases, where 
the albumen was scarce, the Rivalta remained positive up 
to strong dilution, in some cases even when albumen was 
absent there was a positive Rivalta’s result. So that it 
looks as if the Rivalta reaction was not due to the albumen 
in toto, but to some substance (? englobulin, pseudoglobulin, 
phinoglobulin) present in different proportions in*the sputa. 
Again, it is now found that the limit of dilution in tuber- 
culous cases was always greater than lin10.. This was 
so definite that the author says that, excluding pneumonia, 
it is safe to diagnose pulmonary tubercle every time that 
expectoration subjected to Rivalta’s test shows a limit of 
sensitiveness to dilutions 1 in 10, and hesuggests that the 
protein giving this reaction is of vascular origin, due to the 
influence of the tubercle bacillus or its toxin, on the walls. 
of the pulmonary vessels, allowing his protein to pass. out 
of the blood to a degree greater than occurs in other 
respiratory diseases. ya Pe! Sus ar ES he 
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274. Paroxysmal Haemoglobinuria and Lordosis. 


L. JEHLE (Wien. klin. Woch., February 27th, 1913) holds - 


that under certain conditions lordosis may precipitate an 
attack of haemoglobinuria provided this.. condition is 
already imminent. .In support of this view he records 
the case of a boy, aged 8 years, who had been weakly from 
birth. When 2 years old he began to walk and to suffer 
from attacks of haemoglobinuria, which were ushered in 
by rigors lasting for half an hour. The haemoglobinuria” 
lasted only a day or two, and as it occurred d the 
winter, it was traced by the mother to chills. hree 
weeks before admission to hospital the boy. became 
slightly jaundiced, and the haemoglobinuria was of daily 
occurrence. 'The heart was somewhat dilated, the aortic 
sound was accentuated, and the spleen was slightly. 
enlarged. In hospital the urine was found to be dark red, 
the urobilin reaction was marked, and the spectroscope 
showed haemoglobin and. methaemoglobin. There was 
also much albumen, afid the sediment contained granular, 
amorphous débris and a few red cells and granular casts. 
On the second day the urine was lighter in colour, and 
there were only traces of albumen. _On the fourth day the 
urine was at first normal; but during an examination the 
boy felt chilly and passed blood-red urine. Next day 
the urine was again clear until the boy got up and 
attendéd a demonstration -in another room, when his 
temperature rose to 101.5°, and marked haemoglobinuria 
and albuminuria appeared. During the next five days he 
was kept in bed, his temperature and urine remaining 
normal. But when he was fixed in a position of lordosis 
for a quarter of an hour the temperature rose to 101°, 
marked haemoglobinuria and albuminuria appeared, and 
pain and lassitude were complained of by the boy, whose 
pallor was striking. The boy was kept in bed, and on the 
evening of the same day the urine was again normal. The 
experiment was repeated frequently with the same result. 
Later it induced the same degree of albuminuria, but less 
haemoglobinuria, and finally it induced albuminuria 
without a rise of temperature or haemoglobinuria. The 
author gives a detailed account of another child, aged 
104 years, who was subject to attacks of haemoglobinuria. 
The induction of lordosis caused albuminuria, but no 
haemoglobinuria; and this further confirmed the author’s 
view. that lordosis may be a secondary cause of haemo- 
globinuria, but that it is not a sine quad non for this 
condition. } 


275. Acute Polyarthritis due to the Colon Bacillus. 
AFTER discussing the growing importance attached to the 
Bacillus. coli as a cause of disease in man, A. Luger (Wien. 
med. Woch., February 22nd, 1913) reports the following 
case: A ‘man, aged 43, who had contracted gonorrhoea in 
his youth,-had been subject for some years to attacks of 
abdominal pain, nausea, and vomiting. The pain was 
most: violent in the upper, right abdomen, and -was on 
one occasion aceompanied by a rigor and slight jaundice. 
The pulse during an attack was as slow as 48 and the 
blood pressure was 80. The urine was clear, acid, anu 
normal except for an excess of urobilin. Cholelithiasis 
was diagnosed. After these attacks had ceased for four 
years the gonorrhoea returned, and was treated for a 
year and a half, at the end of which the joints, beginning 
with-the left knee, began to swell. All the large. joints 
and those of the fingers became exquisitely tender and 
painful, and passive and active movements were thereby 
much limited. There was no redness of the skin, which 
was swollen and doughy over the knees and wrists. The 
urine now contained much yellowish-red sediment and 
urobilin, traces of albumen, afew hyaline casts, many 
leucocytes and erythrocytes, but no bacteria. It was acid 
and the specific gravity was 1026. A blood count showed 
a moderate degree of leucocytosis. A week later bacteria 
were found in the urine but not in the blood. The 
arthritis persisted for many weeks with high fever of a 
septic character. Salicylates had little influence on its 
course, and rigors were common. During one of these 
the blood yielded @ve colonies of the-colon bacillus on a 
blood-agar medium. The arthritis and fever lasted about 
two months, at the end of whic: the blood yielded no 
more bacteria, while. the urine contained a few. The 





author thinks the colon bacillus was present in the joints, 
and that the arthritis was not. merély due to toxins, for it. 
was severe, and resembled that in which typhoid bacilli - 
have been demonstrated in the joints. Three explana- 
tions of the mode of infection in this case are plausible. 
The cholelithiasis may have been the primary cause, 
and the bacilli.grown in the biliary p es. may have 
spread to the blood, have been excreted by tlie kidneys, 
and have thus caused a descending coli pyelitis.and cyst- 
itis; or the Jocal treatment of the gonorrhoea may have 
started a coli cystitis, which was followed. by infection of 
the blood stream, for it has been shown that the passage 
of a catheter may be sufficient to infect the blood with 
the colon bacillus. Finally, the germs may have migrated: 
from the bowel to the bladder. The author considers, 
however, that the bacilluria was secondary to the. 
bacillaemia. 


Indicanuria. 


276. 
MORGAN (Amer. Journ. of Med. Sci., December, 1912) 
records observations upon 148 patients whose urine 


showed an excess of indican. The test employed was 
10 c.cm. HCl, 10¢.cm. of a1 agbasemyy solution of potassium 
chlorate, three drops of which were added to the urine and 
shaken up with 5 c.cm. of chloroform. .-The blue colour in 
the chloroform indicative of an excess. of indican was 
arbitrarily graded as to intensity from +1 (sky blue) 
to +6 (very black blue). Indol results from bacterial 
digestion or putrefaction of-proteids, the lower ileum 
being the chief labo for the process, and the colon 
the principal seat of absorption. ‘The cases observed were 
about equally divided between the sexes, and usually the 
indican was incidentally present during treatment for 
other gastro-intestinal disorders, being in some transitory, 
in some recurrent, and in others more or less. constant. 
Obstipation from obstruction of the transverse colon, or 
above it, may result in profound indicanuria, but this 
diminishes. as the obstruction is lower down, and affec- 
tions of the lower part of the bowel are rarely complicated 
by the condition. The most frequent cause appears to be 
a combination of improper diet with a run-down state and 
loss of nerve tone. The one symptom complained of in 
the largest number of patients was gas formation in the 
bowel, 96 being troubled in this way ; and in addition the 
typical symptom-complex of the condition consists of 
vertigo, dull headache, languor, drowsiness, depression, 
lack of anibition, inability to concentrate the mind, 
insomnia, irritability, muscle pains and cramps, cold 
extremities, and fetid breath. While none of these sym- 
ptoms are constant, nearly all cases exhibit some of them, 
very few having none.at all. Treatment consists in 
measures to prevent the formation of- toxins and the 
elimination of those formed, disorders of the gastro- 
intestinal tract receiving first attention. When direct 
treatment for the condition is: needed, irrigations of salt, 
soda, argyrol, or ichthyol solutions are effective, ichthvol 
solutions often answering when others have failed. Diet 
aims at reducing the protein or any food favourable to the 
growth of the putrefactive bacteria, but butter milk and 
lactic acid bacilli treatment. do not give the results that 
theoretically might be expected. estoration of nerve 
tone, where overwork is a factor, is of the greatest 
importance. 


277. Tabetic Arthropathies. 
LANDOLFI (Rif, Med., December 7th, 1912) in a synthetic 
review of recent work on the above subject reminds us 
how comparatively new the whole subject is. The joints 
most frequently attacked are those of the knee, hip, and 
shoulder, and the lower limbs give 75 per cent. of the 
cases ; lately a good deal has been said about the tabetic 
foot. The lesions may be single or multiple, and may 
appear early or late in the disease, perhaps more often in 
the ataxic stage. Insensibility is a common feature—for 
example, in the knee-joint forced extension gives rise to 
little pain. The joint may become affected gradually or 
with great suddenness, there may be much effusion, or it 
may be comparatively dry, with much scrunching. The 
tabetic foot has received special attention of late years: 
Many explanations have been given of these arthropathies, 
and the theories may be broadly classified into two groups 
—the nervous and the non-nervous. Critical objection has 
been made as to most of them, and the question is. still 
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unsolved. One of the most recent theories is that of 
Babinski and Barré, which traces the condition to 
vascular lesions. of a syphilitic type in the articular 
arteries. According to these authors tabetic arthropathy 
is not an essential part of tabes, is not tabetic. Clinically 
it may appear as an arthropathy in tabetics or as an 
arthropathy of tabetic t occurring in syphilitics who 
have not got tabes. Landolfi attempts to co-ordinate the 
various theories as follows, starting with syphilis as the 
parent factor: On the one hand you have articular lesions 
and on the other the nervous lesions of tabes; of the 
articular lesions you have one group of arthropathies 
without tabes, a middle group of tabes plus non-tabetic 
arthropathies, modifiable with antisyphilitic treatment ; 
and a third group of tabes plus tabetic arthropathies non- 
influenced by specific treatment. The joint lesions of 
syringomyelia differ from those of a tabetic type in more 
generally affecting the upper extremities, in being homo- 
lateral if multiple, and being often associated with 
suppuration or skin ulcers. 





SURGERY. 


278. The Surgical Treatment of Graves’s Disease. 
THE surgical treatment of Graves’s disease is a modern 
development, following on the general acceptance of 
Mébius’s theory that the disease is due to a hyperfunction 
of the thyroid gland. Some surgeons have gone so far as 
to recommend operative measures in the earliest stages of 
all cases. A. Schlesinger gives an account of his experi- 
ence of this surgical treatment of exophthalmic goitre in 
20 cases, including severe, moderately severe, and mild 
cases, all of which were at least of six.months’ duration 
(Berl. klin. Woch., January 13th, 1913). In all cases a 
medical form of treatment had been previously under- 
taken. In 3 cases the enlargement of the thyroid gland 
was only moderate, while the nervous symptoms were 
marked. In spite of having looked carefully-for it, he has 
never been able to satisfy himself that the thymus gland 
had persisted in any case. He removed one lobe and part 
of the other in 2 cases; and in the remainder of the cases 
he removed one'lateral lobe and the middle lobe, save-in 
1 case, in which he merely excised, the, middle lobe.- The 
operations were conducted with local’anaesthesia (§ per 
cent. novocaine and suprarenin), but in a few cases the 
anaesthesia was not sufficient, and .ether had to be 
given as well. The superior thyroid artery was always 
tied first of all, and later, before the posterior wall 
of the gland was freed, the inferior thyroid artery 
was also ligatured. In 1 case he experienced.a severe 
haemorrhage on disengaging the lower end of the gland, 
which he was able to control with forceps. He also 
experienced secondary haemorrhage once, owing to the 
slipping of the ligature on the superior thyroid artery. 
Since then he applies a double ligature. Aphonia followed 
the operation once, but. this disappeared spontaneously 
after a time. The recurrent laryngeal nerve was not 
damaged. Of the twenty patients three were followed up 
for about six months, when they were in good condition, 
with markedly diminished symptoms. The remaining 
seventeen patients were kept under observation until the 
time of writing. Of these three were cured completely, 
no symptoms having been seen for two years. Four were 
nearly cured, that is, subjectively and objectively almost 
without signs of the disease. He gives the details of two 


of these cases, showimg the very remarkable disappear- 


ance of a severe psychosis, which he was forced to 

as being due to the disease. The other case was a typical 
one of secondary Graves’s disease, goitre having been 
present from birth, and the symptoms having developed 
with an increase in size of the middle lobe. On the re- 
moval of this the symptoms practically disappeared. 
Seven further cases were Gonsiderably improved. In one 
of these cases the operation was followed by a diminution 
of the symptoms, but there was still severe cardiac asthma. 
When seen three years later the patient had developed 
well-marked myxoedema, she was practically demented 
(she had not been intelligent before), and there was distinct 
tetany. He had left.a piece of the left lobe of the size of a 
man’s fist, but no trace of this could then be felt. The 
asthma had disappeared. On giving her thyroid gland she 
improved considerably, but there were still traces of the 
myxoedema and the tetany. In two other cases recur- 
rence of the symptoms were observed after two and three 
years respectively. These symptoms disappeared after 
medication with arsenic and electricity. The last of the 
seventeen patients also suffered from a_recurrence. He 
discusses the question of persistent thymus and the risks 
1006 B > 


of sudden death after o 
consider the technique of the operations. He regards his 
results, in that there was not a single death or total failure, 
as good luck, since other operators have only obtained 
from 15 per cent. to 75 per cent. cures. 


ration, and then passes on to 


279. Fractures of the Superior Maxilla. 
ALTHOUGH fracture of small portions of the superior 
maxilla is common, the involvement of the body of the 
bone is rare, as it is protected by the surrounding bony 
prominences and. by the overlying pad of fat which is 
most marked in children. Yet R. Vogel (Wien. klin. Woch., 
March 20th, 1913) has recently seen three cases of exten- 
sive fracture of the superior maxilla. A carter, aged 46, 
fell from a hay wagon while he was asleep and drunk. 
He struck the pavement with the left side of his body and 
head, but was able to get up at once and continue driving. 
Next day he was admitted to hospital, where he was 
found to be perfectly conscious in spite of extensive 
injuries tothe head. The second, third, fourth, and fifth 
ribs on the left side were fractured, but there was sign 
of other internal injuries. On the left side the face was 
bruised and swollen, the cheek was cut over the malar 
bone, and the left eye showed traumatic exophthalmos, 
chemosis, conjunctival injection, and rupture of the sclera. 
The nose and the whole of the upper jaw moved as one 
piece on mastication. But thiscaused no pain. Although 
the upper jaw was-_altogether detdched from the base of 
the skull and from its other bony attachments, the union 
between the right and left maxilla was maintained. The 
infraorbital margin on both sides moved with the upper 
jaw, the line of fracture running through the zygomatic 
process on the right side and along the outer angle of the 
orbit on the left side. On this side the processus coronoi- 
deus was also fractured. .There was no lesion of the oral 
mucous membrane, but pressure on the pterygoid pro- 
cesses from within the mouth elicited characteristic pain. 
Suppuration and purulent thrombo-phlebitis of the cavern- 
ous sinus followed, and death occurred on the eighth day. 
Curious features of this case were the absence of cerebral 
symptoms, of paraesthesia and anaesthesia, of symptoms 
referred to the trigeminal nerve, and of marked dis- 
comfort. It was also strange that in spite of the com- 
plete detachmént. of the two bones from the base of the 
skull there was but.little displacement, and the mucous 
membrane of the mouth was intact. A mason, aged 18, 
was rendered unconscious by a fall from a scaffolding. 
The right side of his face was swollen by oedema and 
haemorrhage, and the conjunctivae were also oedematous. 
There was crepitation over the root of the nose, the upper 
and lower incisors were loosened, and the mucous mem- 
branes in their neighbourhood were cut. The soft palate 
was divided in the middle line by a sagittal cut, which was 
separated by a small bridge of intact mucous membrane 
from a similar cut over the hard palate. This was divided 
in the median, sagittal plane by a 4 mm. wide furrow. 
The separation of the one maxilla from the other was 
easily demonstratéd by crepitus. Excessive haemorrhage 
ae | arrested by the insertion of a tampon into the nose, 
and by the suture of the wound in the soft palate. The 
wound in the hard palate was left to heal by granulation, 
and the patient was discharged in three weeks. A man, 
aged 26, fell on his face, the whole of which became 
swollen. Crepitation could be elicited between the nasal 
bones, and between them and the frontal process. The 
mucous membrane covering the hard palate was divided 
in the median line by a sagittal wound which began just 
behind the teeth, and extended backwards for5cm. The 
wound extended to the hard palate, the two sides of which 
were separated by a 3 mm. wide cleft. The mucous mem- 
brane of the floor of. the internal nares was, however, 
intact. The wound in the mouth was sutured, an@ an 
uninterrupted recovery was made. Discussing the dia- 
gnosis and treatment of fractures of the superior maxilla, 
the author points out that the nasal bones, the malar 
bones, and the pterygoid processes are the most common 
sites of pain and tenderness. Haemorrhage from the nose 
and mouth, and suffusion of the eyelids and orbits with 
blood, are common and serious conditions. The orbit may 
become enlarged owing to the downward displacement of 
its lower border. The, lining of the mouth is seldom in- 
volved, and marked displacement of the bones is rare. 
These fractures are, therefore, often overlooked. It is 
easy to readjust the displaced fragments of bone, but the 
maintenance of such readjustment usually necessitates 
skilful dentistry. In the majority of cases, however, 
owing to the absence of marked displacement, the bones 


unite rapidly and without deformity, and treatment is 
limited to suture of surface wounds and the practice of 





oral antisepsis. 
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280. Phenolsulphonephthalein Test of Renal 
BWunction in. Pregnancy. 

SONDERN AND HARVEY, JUN. (Bulletin Lying-in Hosp., 
New York,’November, 1912), from observations in 21 cases, 
give a prelimary report upon the phenolsulphonephthalein 
test for estimating renal function in pregnancy, both as an. 
aid in proving whether the diminished excretion of 
nitrogen is due to interferenge with function, and also as 
a guide to the degree of interference with renal function 
in toxaemia of pregnancy and threatened eclampsia. In 
order to insure free urinary secretion, 300 to 400 c.cm. of 
water are administered half an hour prior to the test, at 
the end of which-time the bladder is completely emptied 
by catheter, and 1c.cm. of phenolsulphonephthalein solu- 
tion, containing 6 mg. of the drug, is given subcutaneously. 
Convenient ampoules are prepared for this purpose. The 
urine is then allowed to drain_through the catheter into a 
test tube containing a drop of 25 per cent. sodium hydrate 
solution, and the time of the appearance of the first faint 
pink tinge noted. The catheter is then withdrawn, and 
all urine secreted during the next hour is voided into 
one receptacle, and all that secreted at the end of the 
second hour into another receptacle, and the amount of 
the drug excreted can be determined colorimetrically. 
Normally the drug appears in the urine in from five to 
eleven minutes, and in the first hour from 38 per cent. to 
60 -per cent., and in the second 22 per cent. to 25 per 
cent. is excreted, making a total for the two hours of 
from 60 to 85 per cent. The excretion of the drug does 
not correspond with the quantity of urine excreted, nor 
is there any constant relationship between its excretion 
and the amount of total solids or of any particular solid 
in the specimen. In severe cases of acute nephritis the 
permeability of the drug was decidedly decreased, and in 
cases of long-standing parenchymatous nephritis the time 
of the appearance of the drug was always delayed, and 
the amount: excreted below normal. A similar delayed 
appearance and decreased output was noted in cases of 
chronic interstitial nephritis, and in a number of instances 
a marked decrease in, and even absence of, excretion with 
normal total solids and ‘nitrogen excretion was soon 
followed by death from uraemia. The above observations 
show that the delayed appearance of the drug, and par- 
ticularly the diminished excretion in the two-hour period 
of observation, are direct guides to the functional activity 
of the kidneys, and any functional derangement is more 
easily and accurately determined than by a diminution in 
the excretion of total solids or of nitrogen. Examinations 
made late in pregnancy in 18 clinically normal pregnancies 
showed a relatively. diminished excretion, and conse- 
quently an interference with renal function, as compared 
with observations on normal non-pregnant cases, as shown 
in the following comparison : 














Normal | "Normal 
L Pregnancies. 
Average time of appearance 8 minutes 12 minutes. 
Average excreted first hour we «| 50 percent. | 26 per cent. 
Average excreted second hour ... 24 per cent. 19 per cent. 
Average excreted twohours .. ~..|. percent. | 45 per cent. 





Although insufficient to justify definite conclusions, these 
data-are suggestive of the depression in nitrogen secre- 
tion in late pregnancy being due to interference in renal 
function, and in the absence of actual renal lesions it may 
be fairly inferred’ that the cause is disturbed kidney 
circulation due to pressure of the gravid uterus. 





THERAPEUTICS. 


281. Cranial Nerve Disease after Salvarsan. 
ALEX, ZALOZIECKI AND RICH. FRUHWALD (Wien. klin. Woch., 
Nos. 29 and 30, 1912) have made a careful study of cases of 
so-called salvarsan neuro-relapse. Lumbar puncture and 
examination of the cerebro-spinal fluid was undertaken in 
- all cases, and was also undertaken, for purposes of com- 
parison, in a series of cases of early syphilitic nerve- 
disease and of early syphilis. The authors have taken 


_ the following characteristics as typical of normal cerebro- 
spinal fiuid: A pressure which varies between wide 
limits, but does not rise above 15 to 18cm. ; no contained: 





_the paralysis which marked the definite onset. 


cells, or at most up to 5:to 10 to the cubic” 
millimet-e; the amount of scar sity aioceme from . 
half to one-fifth per 1,000; (in a pathol increase of 
albumen the globulin constituent y takes _ a@ 
circumstance upon which depends the value of the Nonne- 
Apelt reaction); a negative Wassermann reaction. The 
Smallest deviation from the normal consists in an increase 
in the number of cells. Such an increase is very frequent 
in syphilitics, and by itself has little ostic meaning. 
A positive Nonne-Apelt, on the other hand, shows increase 
of albumen and is proof of an atomical lesion of the central 
nervous system. Differences in degree of change in the 
cerebro-spinal fluid probably correspond to differences in 
extent and acuteness of the lesion. In acute meningitis 
marked cell increase may be absent, but increase in 
albumen is always present. The first six cases described 
are of neuro-relapse with diffuse disease and involvement 
of the cranial nerves. In the first four the relapse occurred 
at intervals of eight or, in one, of ten weeks after a 
salvarsan injection; in all severe headache was the first 
symptom and preceded by several weeks the occurrence of 
The fifth 
case was an especially important one; here the relapse. 
occurred eight months after infection; the disease had* 
been treated from the third month with mercury, but not 
with salvarsan. The cerebro-spinal fiuid in the six 
cases showed clearly the changes characteristic of 
meningeal disease ; there was in all a speedy retrogression 
of the symptoms on the introduction of specific treatment. 
The sixth case is one of great significance, because in it 
the case was diagnosed as one of neuro-relapse by means 
of lumbar puncture when in the stage of severe headache 
before the onset of paralysis. The next six cases were 
instances of affections of isolated cranial nerves—most 
commonly the optic nerve—in which the changes typical 
of involvement of the meninges were found in tlhe 
cerebro-spinal fluid on lumbar puncture. The first 
two were of salvarsan neuro-relapse with an acute 
onset, in which the process quickly localized itself 
to the optic nerve. With the retrogression of the acute 
symptoms the cerebro-spinal fluid changes also diminished 
—the number of cells became much smaller, and fibrin- 
ogen disappeared from the fluid. A distinction between 
such cases of salvarsan neuro-relapse and other cases of 
optic neuritis occurring in the secondary stage is im- 
portant because’ of the more severe course often run by 
the former, and four cases of optic ngnritis occurring in 
the second stage when no salvarsan had been given were 
therefore investigated. The first three of them had re- 
ceived no antisyphilitic t‘eatment ; the optic neuritis was 
double, and subjectively ran a course without symptoms. 
The cerebro-spinal fluid was essentially the same as in the 
preceding cases, and the conclusion to be drawn is that in 
these cases the syphilitic process involved further por- 
tions of the meninges, and may perhaps have extended to 
the optic nerve from the meninges. The fourth case was 
different. The patient had already been treated with 
mercury. Optic neuritis was severe and one-sided, and 
must have been in existence for some time. The only 
change in the cerebro-spinal fluid was a moderate in- 
crease in the number of cells, and the case must 
therefore be considered as being at the time of 
the examination narrowly localized to the optic nerve. 
In all these cases salvarsan treatment was given. 
The later course of the last case was of t in- 
terest. A relapse occurred about eight weeks after the 
last injection of salvarsan, and then affected another part 
of the eye; but that optic neuritis had been known to be 
present before salvarsan was given a salvarsan relapse 
would have been ; perhaps, indeed, the 
salvarsan did have an effect upon the later course of the 
case. In two of the cases salvarsan treatment did good, 
the third was resistant to salvarsan, but the symptoms 
yielded to a mercury inunction cure. Two cases of the 
development of optic neuritis are next described, one of 
which is only distinguished from the previous cases of 
diffuse meningitis with involvement of the cranial nerves 
by the absence of clinical symptoms typical of meningitis. 
Next comes a case of double optic neuritis occurring five 
months after infection and eight weeks after salvarsan. 
treatment, in which the cerebro-spinal fluid was almost 
normal and the meninges not appreciably involved. 
Finally, two cases of affections of the auditory nerve are 
described, one which was characteristic of early syphilitic 
auditory disturbance, and occurred in an untreated case 
of syphilis, the other showing marked clinical symptoms 
of meningitis; positive cerebro-spinal fluid change was 
present in both. From the whole series of cases it is clear 
that in any given case it is impossible to say with certainty 





whether we are. dealing with a salvarsan relapse or not, 
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Lumbar puncture may also fail to discover any differences 
between the after the salvarsan treatment or 


without it, With regard to the prasllby of the salvarsan 


injection itself causing an atomical change in the cerebro- 


‘spinal fluid, the authors’ investigations, though they include | 


only a comparatively small number of cases, make this 
appearimprobable. Thirty cases of secondary syphilis with- 
out nerve affections were examined for p s of compari- 
son, forty lumbar punctures being made. The Nonne-Apelt 


reaction and amount of albumen were found to be normal 


in 23 cases, and showed slight changes in 5. In 2 cases 
only were considerable changes in the cerebro-spinal fluid 
present; these 2 must be considered as cases of latent 


syphilitic meningitis, The whole series of cases support 


the view that in the early secondary stage spirochaetes 
often settle in the central nervous system, and may there 
give rise toextensive changes not necessarily accompanied 
by obvious clinical symptoms. ~ 


282. - Electrical Treatment of Commencing 
Muscular Atrophy. 
MARQUES AND PECH (Arch. d’électr. méd., September 10th,” 
1912) describe the result of electrical treatment in a 
curious case of commencing muscular atrophy following 
upon traumatism. Severe contusions between the second 
lumbar and the left iliac crest, together with a deep 
wound at the right ischio-rectal fossa, had been produced 
as a consequence of a fall. Paralysis of the anal and 
vesical sphincters ensued, with anaesthesia of the genital 


organs and of the anal region.. The sphincteric troubles . 


amended to some, extent in the course of a few days, but 
micturition and defaecation were not entirely under 


control, and the former at least gave rise to no sensation. _ 


In addition to these clinical phenomena of medullary 
origin—which still persist, although more than a year 
has elapsed since the accident—the patient presented 
other troubles of less certain causation, including the 
beginning of atrophy of the lowor members, with pain 
along the tract of the left sciatic. Electrical examination 
showed that none of the muscles of the left leg reacted to 
the faradic current, and that with the galvanic current 
the contraction was only slow and dragging. In the right 
leg there was but a slight degree of hypo-excitability. 
Treatment of both members by galvanization (15 milli- 
ampéres for fifteen minutes) was instituted, with faradic 
excitation localized at the muscles of the right leg, and 
rhythmic galvanic excitation at the muscles of the left. 
The faradic brush was also applied to the zone of anaes- 
thesia. Amelioration was rapidly produced, thus showing 
the peripheral origin of the motor troubles. - The right leg 
returned to its normal condition after the first applica- 
tions. . The other leg also improved, and within a few 
weeks the patient was able to walk without the aid of a 
stick. Some months later he was found on examination 
to betray only a slight feebleness of the left leg, which 
was fatigued more quickly than the right. © 


283. Treatment of Typhoid Carriers. 
DEHLER (Miinch. med. Woch., April 16th, 1912) has for 
some time past advocated operative treatment for the 
cure of the condition indicated by the name ‘‘ typhoid 
carrier.’’ The operations performed in 1906 and 1907— 
these cases have already been published—were successful. 
In one case, during the first six months after the opera- 
tion, only 3 of 109 stools contained typhoid bacilli, and 
since then 187 stools have been examined with a negative 
result in each case. In the other, 2 of the first 17 stools 
contained bacilli, while none of the subsequent 80 stools 
contained any. In these two cases, cholecystotomy with 
prolonged drainage was performed. He considers, how- 
ever, that the complete removal of the gall bladder with 
drainage of the hepatic duct would be a more rational 
operation. He nOw. records two further operations. In 
the first, a female patient aged 64 years, without any 
known history of typhoid fever, was found to be a carrier 
in 1904. Up to 1907 she was examined forty-two times, 
and in thirty-six bacilli were found in the motions. On 
April 23rd, 1907, she was submitted to operation. The gall 
bladder was found to be perforated at the fundus. A large 
empyema was evacuated, some gall stones removed, and 
the gall bladder plugged and drained. She recovered. 
At first the bile did not-flow well through the drain, 
and for a time the majority. of the: motions con- 
tained typhoid bacilli... Later this became rarer, until 
October 3rd, 1907. Since then no bacilli have been found 
in any of the 167 samples examined. The other patient 
was a nurse who contracted enteric fever from an unknown 
source. In September of 1909 she was again taken ill with 
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fever, jaundice, and tenderness in the An pes of the gal 
bladder. On October 10th t oid bacilli were found in 
the motions. On May 5th, .1910, her gall bladder was 
removed. The-.walls were thickened and infiltrated. with 
small abscesses; no stones were found, and the turbid 
bile contained typhoid bacilli in pure culture. The hepatic 
duct was drained, and sodium cholate given. The bile 
was deflected through the wound. Fifteen days after the 
_ operation the motions were free from bacilli, and the 
drainage of the duct was maintained for five weeks, until 
no further typhoid bacilli were found in the bile. Since 
biliary fistula has healed her motions have remained free 
from typhoid bacilli. He claims that this is the only 
proper treatment for typhoid carriers. 





PATHOLOGY. 


284. $$ The Central Innervation of the Urinary 
Bladder. 

R. LICHTENSTERN (Wien. klin. Woch., xxv, 1912) has made 
a notable contribution to the. physiology of the interbrain 
and the central innervation of the bladder in a special 
part of that region. Karplus and Kreidl found in dogs 
and. cats that electrical stimulation of the base of the 
diencephalon at a point between the optic tract and the 
third nerves, and behind the tract and on the outer side 
of the infuniibulum, gave maximal pupillo dilatation, a 
widening of the palpebral fissure, a retraction of the third 
eyelid, with lacrymal and salivary secretion, and a profuse 
secretion of sweat in all four paws, together with a pro- 
tracted contraction of the urinary bladder, both when 
empty and when full. Lichtenstern has studied the 
‘effects of stimulation of this hypothalamic region in cats ; 
he performed laparotomy, opened the urethra, introduced 
a sound into the bladder, and detached the insertions of 
the abdominai muscles ; he obtained a manometric rise of 
5 to6cm. When the bladder contained but little fluid, it 
remained strongly contracted, and the contraction yielded 
only to affusion with warm water or vesical injection of 
warm water. He also made in animals serial sections of 
the conus med Ss, and found that section below the 
second sacral segment did not prevent the contraction of 
the bladder induced by hypothalamic stimulation, whereas 
injury of that’ segment did inhibit it. The work of 
Langley and Anderson, and also that of Elliott, showed 
that the nervi erigentes, which- rise in the sacral cord, 
contract the bladder muscle, relax the sphincter vesicae, 
and have an antagonistic action on the hypogastric nerves 
which come from the lumbar cord. - Lichtenstern found 
also that, after extirpation of one or both cerebral hemi- 
spheres, the effect of excitation of the sympathetic centre 
in question was twice as great from the manometric point 
of view as it was without such preliminary extirpation. 
He concludes that stimulation of the hypothalamus leads to 
bladder contraction, which is effected by. way of the nervi 
erigentes rising in the spinal cord between the second and 
third sacral segments, and that this contraction is not pre- 
vented by extirpation of the cerebral hemisphere or hemi- 
spheres. He mentions that hypothaimic stimulation had 
no effect on the uterus or the spermatic cord. 


265. The So-called Toxicity of Ascarides. 


EGUERRINI (Archiv di Biolog. Milan, An. 64, f. iv) criticizes 
some of the evidence adduced in favour of the toxic power 
of ascarides, and gives the result of certain experiments 
on the frog’s heart when the animal was injected with 
various extracts of ascarides. The coelomatic fluid. of the 
parasite was first used, then an extract of the cuticular 
and muscular apparatus, next an extract of the intestines 
and genital organs, and, finally, an extract of the parasites 
en masse. In every case the result was negative, as far 
as any changes in the cardiogram could. be detected. As 
the method (Engelman’s) used by the author is very 
delicate, it does not appear that ascarides possess any 
toxic property. When authors affirm that certain 
phenomena are symptomatic of worms, or that certain 
symptoms are likely to Occur in people who harbour these 
parasites, or, again, that certain symptoms have followed 
the experimental injection of extracts prepared from 
ascarides, the author replies by a direct negative, and 
says that if any of these things have occurred it is not a 
case of cause and effect, but either a coincidence or an 





error of observation. The particular ascaris experimented 
with by the author was the 4. megalocephala. — 
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286. Periosteal Reflexes. 
MYERSON (Archives of Internal Medicine, July 15th, 1912), 
in a preliminary paper on some unfamiliar and some new 
periosteal reflexes, considers the following: (1) Those 
obtained by tapping the ulnar styloid process when a 
contraction of the biceps, or of the posterior fibres of the 
deltoid, or ofa combination of both results; and if the 
response is very active the reflex spreads to the supra- 
spinati and infraspinati, rhomboids, trapezius, and 


biceps, comparable as an extensor response to the flexor 


response in the radial reflex. (2) A series of homolateral 
and contralateral responses from different bony points 
of the lower limb. With the patient lying in an easy, 
natural, relaxed attitude, the legs slightly abducted and 
rotated outwards, percussion in certain areas produces 
the following results: (a) From the internal condyle 
a homolateral adductor reflex, occasionally accompanied 
by. (6) a less lively contralateral response ; (c) from the 
anterior surface of the tibia a homolateral reflex, accom- 
panied occasionally by (d), a weaker contralateral re- 
sponse; (e) from the external condyle a homolateral, 
frequently accompanied by (f), a more lively contralateral 
response ; (g) from the sole of the foot a homolateral 
always accompanied by (), a much livelier, and of more 
frequent occurrence, contralateral ; (i) from the anterior 
superior spine a contralateral adductor response accom- 
panied by a less lively homolateral. The homolaterals 
are livelier than the contralaterals down to the sole of the 
foot, where the relationship becomes reversed on passing 
from the internal to the external condyle. The activity of 
these reflexes is in direct relationship with that of the 
tendon reflexes, being active when the latter are active, 
and vice versa, and they are marked in diseases of the 
cortex, especially in uncomplicated general paresis, in 
cerebral arterio-sclerosis, in diseases of the pyramidal 
tract, and in preataxic tabes (though being absent in 
advanced tabes), in exophthalmic goitre, and in neur- 
asthenia. Seeing that these reflexes are elicited from 
easily accessible surfaces, they should form part of every 
routine examination as affording additional information 
upon the patient’s reflex irritability. 


287. The Clinical Value of Electro-cardiograms. 

H. E. HERING has attempted to ascertain the value of 
electro-cardiograms for clinical purposes in accordance 
with the present state of our knowledge and in the light 
of our present experience (Deut. med. Woch., November 
14th, 1912). He finds that the form of the electro- 
cardiogram in man reveals the function of indirect 
deviation, the position and the site of excitability of the 
heart. Of these three variables, only the first named is 
usually known, and for this reason the interpretation of 
electro-cardiograms must be associated with considerable 
uncertainty, and the clinical application of this form of 
examination suffers considerably in its possibilities. He 
proceeds to state that a normal electro-cardiogram does 
not-exist; each cardiogram is individual. It is a highly 
delicite differential indicator, and reveals differences 
which other methods cannot register, but which may be 
- physiological variations of function. The difficulty in 
determining whether each characteristic of the .cardio- 
gram is physiological or pathological further limits its 
use clinically. In regard to arrhythmia, the electro- 
cardiogram does reveal important information. Further 
advance can only be expected if full consideration be 
directed towards the deviation and the position of the 
heart. The external position of the body and the phase 
of respiration exercise a considerable influence on the 
curves. 


288. Chylaria. 
LAFFORGUE (Journ. des practiciens, March lst, 1913) 
velates the case of a man who suffered from repeated 
attacks of this kind: Latterly they were complicated by 
haematuria. The onset generally began with violent 
pains in the testicles accompanied by fever and rigors. 
Haematuria then supervened, and after about forty-eight 
hours was replaced by the chyluria which persisted until 
the patient was dieted. His general condition was ex- 
cellent. The matter is interesting from several points of 





view: (a) The character of the urine. This is milky with 
red deposits. On standing there is no appreciable sedi- 
ment. There is a creamy pellicle on the surfacé consisting 
of fatty matter. A chemical examination shows that the 
urine clears completely with Adami’s fluid and glycerine, 
and partially by boiling with alcohol. The matters in 
suspension are insoluble in ether, chloroform, xylol, and 
acetone. Heated with potassium the urine clears up 
almost completély. The results’ of experiments would 
seem to show that the trouble is chiefly due to neutral 
fats. The complete insolubility in xylol excludes lecithins. 


: The fatty matter and suspension takes up the colour from 


osmic acid slowly and indifferently. (b) The parallel 


- between the appearances of the chyluria, and its im- 


mediate disappearance on a milk diet. It returns on the 


ingestion of haricots, pastry, fondants, chocolate. Wine 
.and champagne have a particularly bad effect, while 


Strauss has further proved that if 150 grams of butter be 


‘added to the ordinary milk diet, the chyluria returns 


within twenty-four hours. (c) The origin of the chyluria. 
The author has found no evidence to support the view 
that in this case the condition was due to the bilharzia or 
filaria. In his opinion there are two types of chyluria: 
the one definitely due to a parasite; the other being ‘the 
‘* fatty diabetes ’’ of Gubler. These must be distinguished 
from one another. The chemical analyses of the urine 
should help this differentiation. Further information is 


. heeded however. 


289. Spontaneous Perirenal Haemorrhage. 
ABETRI (Rif. Med., December 21st, 1912) reports in detail 


the case of a woman, aged 49, who, after a fall, developed 


a tumour in one loin and intermittent haematuria. The 
accident happened on December 20th, and on March 5th 
the swelling was incised and‘found to be a cystic haema- 


. toma; the kidney was removed, and the final result was 


excellent. The cause of the haemorrhage appeared to 
be an arterio-sclerotic condition of some of thé cortical 
arteries.“ The author has been able to collect 24 similar 
cases, 11 occurring in males and 13 in’ females. The age 
of the patients varied from 16 to 76 years. Both sides 
were equally liable. The size of the haematomas varied 
from that of a hen’s egg to that of a man’s head. The 
exact pathogenesis of these haemorrhages is uncertain, 
but their ultimate origin is always renal, and usually 
there is evidence of arterio-sclerosis, either in association 
with chronic interstitial nephritis or more rarely with 
parenchymatous nephritis and periarteritis. In the acute 
cases the symptoms are violent and sudden pain in one 
loin, signs of internal haemorrhage, and the appearance 
of a lumbar tumour; later on ecchymosis of the loin or 


. the scrotum may develop; haematuria may or may not 


be present, and may be intermittent. The chronic cases 
are more difficult. The appearances of the cyst. when 
opened are such as one might expect in any haematoma, 
and, just as in any other haematoma, secondary septic 
changes may occur. The treatment is purely surgical. 
Mere incision with removal of the clot is not satisfactory, 
and is often followed by severe and fatal haemorrhage. 
The proper treatment is to remove the kidney, unless this 
is contraindicated by serious disease in the other kidney. 
As far as present figures go, nephrectomy gives a cure of 
83.5 per cent., whilst mere incision is only 62.5 per cent. 


- These deal merely with spontaneous haemorrhages, and 


do not include traumatism or haemorrhage secondary to 
tuberculous ulceration, new growths, haemophilia, etc. 


290. Quantitative Estimation of Uric Acid, 
VATTUONE (Gazz. degli Osped., October 3rd, 1912) has 
carried out a series of contract experiments with the 
Ruheman method of estimating uric acid in the urine as com- 
pared with the Hopkins method. The difference in the two 
results were so very slight as to be practically negligible, 
and, since the Ruheman method is much simpler, it is 
worth knowing. Intoa simple graduation tube (known as 


-the ‘‘uricometer’’) 18 to 20 minims of carbon sulphide 


are dropped, and on this an alcoholic solution of iodine 
(containing 0.015 gram of pure icdine). To this is added 
as much urine as corresponds to the scale, indicating 
2 grams per 1,000. More urine is added until the brown 
colour of the iodine becomes more like straw; the whole 
is then vigorously. shaken and the carbon sulphide 


- becomes violet. Urine is then added drop by drop until 
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the carbon sulphide becomes nearly colourless; as a rule 
very little urine is required. -The-index is then read off 
on the scale and the amount of uric acid readily and 
quickly ascertained. If the amount of uric acid is above 
or below the scale figures, it is only necessary to divide 
the urine or the iodine as may be necessary and divide or 
multiply as the case may require. Bile pigments, glucose,’ 
and albumen (unless in large quantities) do not interfere 
with the test. 





SURGERY. 


291. Post-operative Parotitis. 
B. VALENTIN (Berl. klin. Woch., March 16th, 1913) has 
collected the observations made on post-operative parotitis 
in the period 1904 to 1912. The condition had been observed 
about twenty-five years earlier.as a sequel to ovariotomy, 
but it was misinterpreted as a result of an obscure rela- 
tion between the reproductive organs and the parotid 
gland. It is now known that the condition. may foliow 
operations other than those on the reproductive organs. 
Indeed, post-operative parotitis is now recognized as a 
more common sequel to operations on the gastro-intestinal 
tract than on the ovaries, and it may also follow operations 
on the breast. The author observed two cases, in one of 
which: appendectomy had been performed on a_ patient 
aged 33. The appendix had caused symptoms for the first 
time fourteen hours before the operation, at which it was 
found to be injected and covered with a recent layer of 
fibrin. The patient was afebrile till the fourth day, when 
the temperature rose suddenly, and the left parotid became 
swollen. The abdominal wound healed .by first intention, 
but the parotid suppurated, pus being evacuated by an 
incision, and the patient ultimately recovering. In the 
~ second case the patient was a woman, aged 88, who was 
operated on for an incarcerated hernia with a faecal 
fistula. The purulent swelling of the parotid which 
followed ended fatally. The complication usually occurs 
five to six daysafter the operation, and is almost invariably 
accompanied by general discomfort, high fever, and: pain. 
Two to four days later it is common for the second parotid 
to become involved; the patient presenting an appearance 
typical of mumps. In Germany the condition apparently 
ends most often in suppuration, and, owing to the firmness 
of the fascia covering the gland, pus tends to track into the 
ear, the skull, the neck of the thorax, with fatal results. 
In France a more optimistic prognosis is given, and, as 
suppuration is considered to be thé exception and not the 
rule, conservative treatment is advised. This consists of 
massage of the: gland and Stenson’s duct two or three 
times a day. The author’ recommends the application of 
wet compresses or..Bier’s. hyperaemia at first. Later, if 
the fever, pain, swelling, and discomfort persist or increase, 
the gland should be incised, even if no fluctuation is de- 
monstrable. The-.condition may-be caused in one of three 
ways: By pressure exercised by the anaesthetist’s hand 
while the jaw is fixed in a certain position; by infection 
from the blood«stream in~ the-same manner’ asa sore 
throat is supposed to infect the appendix; and by infec- 
tion from the mouth. The two first views are but briefly 
discussed by the author, who devoted most of his space 
to the third view, the evidence in favour of which is con- 
siderable. Pawlow showed that the secretion of the sub- 
maxillary glands is:much reduced when the abdominal 
cavity is opened and the intestines are drawn forward. 
' He also showed that the inhibition of secretion from the 
glands is proportional to the duration of the laparotomy. 
Under these circumstances it is natural to suppose that 
germs in the motith, which otherwise would have been 
washed away by the flow of saliva, gain access to the 
glands. Pawlow’s observations and the author’s deduc- 
tions therefrom are, however, confined to parotitis fol- 
lowing abdominal operations ; and another explanation is 
necessary for parotitis following operations on the breast 
and haemorrhoidal vessels. According to Berth, chloro- 
form alone is able to reduce the secretion of saliva; and 
after ether anaesthesia; patients are exhausted and 
breathe with open mouths without swallowing, and thus 
the escape of germs into the submaxillary glands may 
again be facilitated. But parotitis may follow an opera- 


tion performed under local anaesthesia, and Bachrach has 


reported such a case. Gastrostomy was performed, and 
the patient fed through the fistula. Nine. days later 
parotitis occurred.. This was probably due to the enforced 
idieness of the parotids during the artificial feeding by the 
fistula. Parotitis following the use of morphine may also be 
_ due to lack of secretion and increased facilities for germs 

to spread’ up Stenson’s. duct. 
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Legueu . has. induced * 


parotitis in dogs by implanting germs in their mouths 


-after the administration of atropin. He obtained the.same 


results by reducing the fluid in the body by venesection. 
The view that germs reach the glands by their ducts from 
the mouth is further confirmed by Orth and Hanau, who 
showed that the ducts’ were first infected, and that the 
central portions of the gland were infected before the out- 
lying portions. The author concludes that post-operative 
parotitis is the outcome of a concatenation of circum- 
stances. Si 


292. Botryomycosis. 
ETIENNE (Prov. méd., March 15th, 1913). relates the case 
of a patient who for about seven months had had a small 
tumour of a vivid red colour about the size of the head 
of a large pin on the ulnar side of the terminal phalanx 
The patient did notremember having 
received a blow of any kind. The tumour slowly in- 
creased in size, and latterly became ulcerated and bled 
readily. It was cut off and the pedicle cauterized with 
AgNO;, but after an interval reappeared. The nail 
remained normal, and movement of the terminal phalanx 
was unimpaired. The patient’s general condition was 
good. Ultimately the growth was freely removed. From 
the surface of a section of the tumour a culture was made 
on Sabouraud’s medium, the result being a growth 
resembling Staphylococcus awreus. In making the culture 


- every precaution was taken to avoid any: contamination. 
-& section of the growth examined with the naked eye 


showed a whitish pedicle prolonged into the subjacent 
tissue and dividing into branches in the interior of the 
itself. he intervening tissue was of a 
reddish colour. Microscopically the tumour appeared 


“to be formed of fibrous tissue for the most part, 
- branching in all directions, and small, dilated . vessels 
: filled with red cells, and surrounded by numerous 
-Gells of two types—a few with large nuclei, the others 
‘ being embryonic: cells. 


The latter more particularly 
surround the vessels, giving the growth the appearance 
of aogranuloma. The epithelium is abnormal, and there 
Bac- 
teriologically the cells described by Letulle and those of 
Labbé were not found. The author details the very 
conflicting opinions offered on the identity of these 
growths. Poncel and Dor, at the commencement of 


- their researches, proposed the terms ‘ inflammatory 


papilloma ’’ or ‘infective granuloma.’’ It has been 
suggested by some authorities that the condition is 


_identical with botryomycosis, which attacks the. sper- 


matic cord of the horse after castration, and is caused 
by a parasite allied to actinomycosis. In this the botryo- 
coccus.and staphylococcus play the prineipal réle in the 


‘ formation of the lesion. As.already mentioned, there has 


been some discussion as to the identity of these infective 
agents. Morphologically they are alike, but culturally 


. they-show decided differences. In the-author’s case the 


staphylococcus only—or a coccus indistinguishable from 
it—was found. The identity.of the-lesion in the horse 
and in man is still in dispute. Certainly there is no 
evidence of contagion from the horse to man at present. 
The author concludes by stating that in his view the 
th in question was an inflammatory fibro-papilloma. 
he causative agent, it must be admitted, is still in doubt. 
In the tumour found in the human being it has not been 
isolated—as has been done in the case of the horse—nor 
has it reproduced the original lesion after inoculation. | 


293. Acute Peritonitis ending in Cure. 

CURTILLET AND LOMBARD (Rev. frang. de méd. et de chir., 
1912, No. 15) describe the following cases: (1) Peritonitis 
following acute appendicitis in.a boy of 12, followed a 
month afterwards by a subphrenic abscess. (2) Intestinal 
perforation during the course of typhoid fever, operated 
upon twelve hours afterwards. The cellular tissue, con- 
taminated by the peritoneal liquid, sloughed. (3) Acute 
appendicitis and peritonitis at the. commencement of 
typhoid fever. (4) Traumatic perforation of the intestine 
with peritonitis and sloughing of the abdominal wall. The 
perforation was due to a fall from a horse. 


~ 





OBSTETRICS. 

294. Abderhalden’s Dialysis Reaction for Pregnancy. 
ABDERHALDEN (Deut. med. Woch., 1912, p. 2161) and Petri 
(Zentralbl. f. Gynaek., 1913, No. 7) deal with the technique 
of this reaction. Founding himself on the parenteral 


entrance of fetal albumen by deportation of syncytium, 
Abderhalden showed that’ thé sernm in pregnancy had 
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a special power of- breaking up fetal albumen, and that 
this could be demonstrated by a polarisation method 
and by a dialysis. method. With special apparatus and 
experience the former is specially suitable for qualitative 
work, but the dialysis method can be made available in 
any moderately: equipped clinical laboratory. A set of 
dialysis capsules (Diffusionshiilse, Schleicher u. Schill, 
Diiren) must be procured. From these must be selected 
by experiment a series which are impermeable for 
albumen but all permeable by peptone at nearly equal 
rate. For this they are laid in water and then carefully 
washed, and their permeability successively tested with 
serum and with peptone solution. The biuret reaction 
may be used as test, but preference is given to the 
reaction with triketohydrindenhydrate (ninhydrin, Lucius 
u. Briining, Hoechst). After dialysis from sixteen to 
twenty-four hours, to 10 c:cm. of the dialysate add 0.2 
c.em. of a 1 per cent. watery solution of ninhydrin, and 
boil for a minute. A positive reaction gives a violet-blue 
colour, a negative no change or slight yellow colour. 
The capsules are serviceable for many experiments, and 
are kept in sterile water to which a little chloroform or 
toluol is added. The test is carried ont as follows: 
Placenta.is washed blood-free- and coagulated by boiling. 
Successive boilings are made till the water shows no 
substances reacting with ninhydrin. Four boilings or 
more may be needed. Of the coagulated tissue 1 gram, 
in lentil-sized pieces, is placed in the dialysis capsule, 
and to it is added 1.5 c.em. of the serum to be tested, 
absolutely haemoglobin-free. The capsule is then held 
closed with two fingers, and thoroughly washed with 
water. A layer of toluol is added, and the capsule is then 
placed in 20 c.cm. of distilled water in a dialysis flask. 
he surface of the water must be higher than that of the 
serum in the capsule. The water also is covered with 
a layer of toluol. The flask is now placed in the incubator 
for about sixteen hours. Thereafter 10 c.cm. of the 
dialysate, free from toluol, is removed with a pipette, and 
tested with ninhydrin as deseribed. 





GYNAECOLOGY. 


295. Hypertonus in Women. 
G. SCHIEKELE (Wien. med. Klin., No. 31, 1912) discusses 
the.significance of some of the rarer forms of hypertonus. 
Some of the cases are gynaccological and are diagnosed as 
cases of endometritis because of the presence of profuse 
menstruation occurting regulatly or irregularly. The 
patients suffer from symptoms such as excitability, head- 
aches, heat waves, sweating, palpitations, and disinclina- 
tion and disability. for work. Depression or a sense of 
inadequacy may also be present ; the face is often flushed, 
though redness and pallor may alternate; there is some- 
times a slight tremor and dermography. The pulse-rate 
is ustially increased to 110 or-120 per second, but not often 
to any greater degree; the heart appears to be normal, 
though a slight systolic murmur is occasionally heard. 
The kidneys appear to be normal. The. blood pressure is 
increased to from 150 to 180mm.; lymphocytosis and 
raised eosinophilia may be present. The patients are, as 
a rule, no longer young, the youngest of the author’s 
patients being 29 years old, and many within the pre- 
climacteric period. The author gives notes of 4 Cases 
illustrative of the condition. The first 2 were of patients 
not yet in the preclimacteric period. Improvement in the 
first case followed the administration of thyroid extract. 
Curetting was carried out in the second case, but without 
improvement of the symptoms, while histologically the 
endometrium was found to be normal. In this case the 
condition improved almost immediately after a change of 
diet and administration of corpus luteum extract. The 
other two patients were older, one 48, the other 50 years of 
age. In the first case curetting was followed by diminution 
of menstrual loss, but not by any general improvement in 
the symptoms. In the second menstruation had become 
scanty and irregular, and psychical depression was a 
marked feature of the case. Here, again, corpus luteum 
extract, although it did not lead to any lowering of the 
blood pressure, caused definite improvement in the general 
condition; the patient felt better, and was able to work 
better. Earlier researches have shown that the internal 
secretion of the ovaries acts in the direction of causing 
bowering of the blood pressure ;. the increased blood pres- 
sure of the menopause follows the withdrawal of this 
action. There is, apparently, a heightening of the sym- 
. pathetic tonus. A similar condition may also occur before 
the ovaries have become altogether without function— 
that is, in the preclimacteric period. The first: two 


solution. 





cases—those of women of a younger age—fall into line 
with the other two, if we accept that in the former the 
disturbance of function of the ovaries was a primary con- 
dition. The irregular bleedings would then be one of the 
numerous symptoms of this condition, and would have no 
connexion with an anatomical change in the uterus or 
uterine mucous membrane. This theory is supported by 
the favourable effect seen in such cases from the ad- 
ministration of ovarian or corpus luteum extract. The 
case cited above, in which thyroid extract proved bene- 
ficial, tends to. show that the secretions of the internal 
secretory glands must have many substances in common. 
Further investigations ere needed, but the author’s cases 
are convincing as to the fact that abnormal haemorrhages 
from the uterus have origin in different causes in different 
groups of cases, and such different groups call for recog- 
nition and for different forms of treatment directed to th 

particular cause in each group. > 





THERAPEUTICS. 


296. Treatment of Arthritic Rheumatism. 

P. JUNGHANS is of opinion that the treatment of rheumatic 
affections with antipyretics has been disappointing (Deut. 
med. Woch., November 7th, 1912). He finds that salicylic 
acid is not a specific remedy, and that the most it can do 
is to reduce fever, relieve pain, and diminish the joint 
swelling. Menzer has found that better results can be 
obtained without salicylates by local and general applica- 
tion of warmth. The author has therefore treated a 
number of rheumatic cases without salicylates. He 
placed the affected joint at rest, usually by means of a 
splint. The joint was painted with ichthyol and well 
packed with many layers of wool. In 21 out of 45 cases 
this alone effected a complete cure. In those cases in 
which this more or less expectative procedure did not 
suffice he By a either local heat or Bier’s hyperaemia. 
In 24 cases he found that an active method of treatment 
was required. The high price of Menzer’s antistrepto- 
coccic serum formed a bar to its general use. He therefore 
turned his attention to collargol in those cases in which 
salicylates proved useless.. He preferred giving intra- 
venous injections to applying the collargol per rectum, 
partly because the action is more rapid, and partly 
because it is easier both for the practitioner and for the 
patient.. The dose employed was 2 c.cm. of a 5 per cent. 
Rectal application, however, yielded excellent 
results. .He was able to observe a rapid and permanent 
cure in the majority of his cases ; severe recurrences were 
scarcely met with, and the heart remained free from gross 
lesions. In those cases in which a cardiac affection was 
already present the condition of the heart tended to im- 
prove, or at all events not to get worse. He recommends 
this form of treatment for all cases of rheumatism. 


297. Treatment of Nervous Gastric Crises. 
FIESSINGER (Journ. des praticiens, 1912, lvi) considers the 
treatment as follows :—Medical external measures: Rest 
in bed is necessary; cataplasms or warm applications to 
the epigastrium, ethyl chloride to the vertebral column, 
and galvanization—one electrode on the dorso-lumbar 
region and one, the positive, on the epigastrium, with 
a current of 20 milliampéres. Régime: Iced water by the 
mouth, and lavement of physiological serum, 250 grams 
for each lavement with 20 drops of Sydenham’s laudanum, 
or cutaneous injections of sodium chloride or glycose 
(500 c.cm. to 1 pint); iced milk (one-third Vichy-Célestin 
water), or laudanum in milk (5 drops per cup), or iced 
champagne or coffee may be given if iced water is not 
retained. Drugs: (1) Applications to the abdomen. 
Laudanum (20 to 40 drops or a cataplasm or warm com- 
press), or a liniment.of chloroform, 10 grams, liquid extract 
of opium, belladonna, and henbane, 44 2 grams, balsam 
30 grams. (2) Lavements or suppositories: Lavements con- 
taining opium, or suppositories of opium and belladonna or 
antipyrin, exalgine, or dionin by lavements if absorption 
by the mouth is not possible. a Draughts or solutions : 
Chloroform water (saturated) c.cm., syrup of ether 
10 c.cm., syrup of codeina 30 c.cm., hydrochlorate of 
cocaine 0.10 gram, or dionin 0.20 gram, aqua laurocerasi 
10 grams; 6 to 8 drops for a dose. Morphine hyno- 
dermically should only be given as a last resource. Santo- 
nine 0.10 gram thrice daily, oxalate of cerium 0.05 gram to 
0.15 gram thrice daily in pills, inhalation of amy) nitrite, 
sodium nitrite subcutaneously and daily, have all been 
employed with success. Robin recommends sodium bi- 
carbonate 1.50 gram, magnesium hydrate 1 gram, carbonate 


. of precipitated chalk 1 gram, powdered sugar 1 gram, bismuth 
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subnitrate 0.50 gram ; codeine 0.005 gram every three hours 
during the day. Koenig injects into the muscles of the back, 
between the sixth and tenth dorsal vertebrae, 100 c.cm. of 
a solution of novocain 0.53 gram per 100. Lumbar puncture 
has given good results, and the injection of cocaine, stovaine, 


or-novocain into the subarachnoid space has also had good - 


. effect. Marinesco has had better results with the follow- 
ing injection into the same place: Magnesium sulphate 
25 per cent. solution, 1 c.cm. for 25 Ib. weight of the 
_patient. Surgical :—Foerster’s operation : Open the dural 
sac after laminectomy, and resect the fifth, sixth, seventh, 
eighth, ninth, and tenth posterior roots of the cord. 
Franke’s operation: Stretching of the sixth, seventh, 
eighth, ninth, and tenth intercostal nerves each side of 

‘the spinal column. The results of Foerster’s operation 
‘are as follows: Death 15 per cent., return of the crises 
17 per cent., complete cure 14 per cent., improvement 55 per 
cent.; and those of Franke, 7- out of 10 successful, 
2 relapses, 1 death. These operations should only be 
verformed as a last resort. 


298. The Therapeutic Action of Tryamine. 
Hoyt (Amer. Journ. Med. Sciences, July, 1912) studied 


the pressor effects due to p-hydroxyphenylethylamin 


(tryamine) in twenty instances. There is considerable 
evidence to show that the above amine is formed in the 
human intestine from-tyrosin, and that it is the most 
‘ active pressor substance in extracts of putrid meat and in 
the watery extract of ergot. Dale and Dixon found that 
‘ intravenous injection of tryamine caused a marked abrupt 
‘rise in blood pressure resembling that of epinephrin, 
except that the latent period is greater and the rise of 
pressure more prolonged, and that it is active either when 
‘adiministered hypodermically or by the mouth. From 
observations upon the twenty cases selected by the author 
as being those in which the blood pressure was likely to 
remain constant, and therefore such that any distinct 
changes following administration of the drug would be 
most probably due to that drug, the effect of hypodermic 
doses up to 20 mg. was found to be very slight. The drug 
‘is freely soluble in water, produces no gastro-intestinal 
irritation, and when given by the mouth it is uncertain 
and slow in action. In doses from 20mg. to 40 mg. it 
produce a marked, abrupt, but extremely fugacious rise, 
sometimes associated with slowing of the pulse-rate and 
irregular cardiac action. The writer is in agreement with 
Clark, who, working independently, arrived at the same 
conclusions. In the treatment of marked vasomotor 
depression tryamine should be of value, but it cannot be 
relied upon for any prolonged action. 


Treatment of Dysphagia in Tuberculous 
Laryngitis. 

J. LAWRENCE (Journ. des praticiens, 1912, xxvi) recom- 
mends that dysphagia in tuberculous laryngitis should be 
treated by injections of alcohol into the superior laryngeal 
nerve. ‘Technique: A solid platinum needle, 4 cm. in 
length, should be made to fit an ordinary syringe contain- 
ing 2 c.cm. Two solutions are necessary, (a) an anaesthetic 
liquid such as physiological serum 100 grams; novocain, 
0.50 gram; adrenalin, 1 per cent., 25 drops. (6b) Alcohol 
at 0.85°. One c.cm. of the first solution should first be 
injected and the syringe then withdrawn (the needle still 
being in position) and 1 c.cm. of alcohol drawn into it; 
the syringe is then attached to the needle and the alcohol 
injected. Some minutes after the injection the patients 
feel a sensation of numbness, accompanied by difficulty in 
swallowing. At the end of 10 to 20 minutes the pains 
reappear, which may last some ‘hours to a day and then 
disappear it may be for 10, 20, 40, or 60 days. 


200, Rectal Administration of Balvarsan. 
RAJAT (Ann. des mal. vén., November, 1912), while not 
wishing to defend salvarsan nor to advocate its employ- 
ment instead of mercury, draws attention to the adminis- 
tration of the drug per rectum, a method which he 
considers of equal value to other methods. The patient 
is prepared by an enema ofa litre of water. The dose of 
salvarsan is dissolved in 120 c.cm. of artificial serum in 
the proportion of 5 per 1,000, with the addition of soda, if 
“necessary, to obtain complete solution. It is administered 
by means of a rubber injector, and retained for thirty-six 
to forty-eight hours. The author maintains that the 
‘ effects obtained are absolutely similar to those after 
intravenous injection, and that rectal administration is 
free from many.of the dangers of other methods. -He has 
tried it in 125 casés. ch ge 
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PATHOLOGY. 


301. Phenolsuphophthalein as a Renal Test. 
ROWNTREE AND GERAGHTY have recently described a new 


- means of testing the condition of the kidney -before the 


removal of one organ...The substance employed in this 
test: is phenolsulphophthalein. Injected subcutaneously, 
intramuscularly or intravenously, this substance is. quite 
harmless in doses of 6 mg. J. Vogel (Berl. klin. Woch., 
November llth, 1912) has used the method, and is of 
opinion that it is of high value, although there are a few 
points on which he does not agree with the American in- 
vestigators. The quantity to be injected is dissolved in 
1 c.cm. of water and injected, preferably intramuscularly. 
It is then necessary to collect the urine from each kidney 
separately, and according to Vogel to continue this collec- 


‘ tion until the whole of the injected substance is excreted. 


The urine is stained a vivid bluish red, when rendered 
The quantitative analysis 
is best performed by means of Koénigsberger and Auten- 
rieth’s colorimetric apparatus. Rowntree and Geraghty 
stated that in from 65 to 80 per cent. of the cases, the 
whole of the 6 mg. is excreted within two hours, but Vogel 
finds.that this is not so. He comes, however, to the con- 


_Clusion that the rate of excretion is of less importance 


than the relative quantity excreted by each kidney and 
the fact whether the whole is excreted by each kidney 
and the fact whether the whole is excreted. He describes 
the method which he adopted for collecting the urine from 
each kidney by means of ureteral catheterization. At 
first he compares the results obtained with those obtained 
with phloridzin, indigo-carmine and cryoscopy, but he has 


~since learnt that phenolsulphophthalein can be trusted 
- without control, and at most he uses a cryoscopic ex- 


amination of the blood. The test has not failed him, when 
he has proceeded to remove a non-functionating kidney, 
but it may give rise to the impression that the kidney 
which it is proposed to preserve is not sufficiently active 
to support life, when this is not the case.. The author 
learnt this in a desperate case, in which he underlook 
the risk of removing a kidney which was completely con- 
verted into an abscess cavity, when the function of the 
other organ appeared doubtful by the’ test. The patient 
was going down hill, and after the operation, he was de- 
lighted to find that remaining renal tissue sufficed for the 
maintenance of life. In dealing with the technical details, 
he mentions that urinary pigment and blood may obscure 
the colour results. The former may be overcome by pre- 
cipitating the pigments with acetate of lead, while the 
admixture of blood from an accidental injury during the 
passage of the catheter rarely lasts long. 


302. Teratoma of the Thyroid in a Fetus. 

A. W. RUSSELL AND MILLS KENNEDY (Journ. of Obst. and 
Gyn. of the Brit. Empire, February, 1913) report a case of 
this very rare condition. The mother was a 3-gravida, and 
when labour commenced a diagnosis of brow presentation 
with hydramnios was made. Fourteen pints of fluid were 
drawn off, and she was subsequently delivered by forceps 
of a fully developed dead female child. A tumour about 
the size of a large Jaffa orange, which had obstructed 
labour by preventing flexion, occupied the neck from the 
symphysis menti to the sternal notch, about two-thirds of 
it being situated on the right of the middle of the neck. 
The tumour lay beneath the deep cervical fascia, had'a’ 
distinct fibrous covering, and was trilobular. It displaced 
but did not occlude the oesophagus and trachea, but it 
formed a distinct mechanical obstruction to the entrance 
to the larynx. On section it was seen to be irregularly 
cystic, the cysts tending to be multilocular. Histologi- 
cally very little thyroid tissue was found to be present. 
There was an adenomatous tissue the epithelium of which 
was much richer than that of ordinary thyroid tissue, but 
the greater bulk of the tumour was made up of hetero- 
geneous tissue elements in which structures representing 
all three layers of the embryo were present, showing that 
the tumour was undoubtedly a teratoma. The following 
elements could ail be seen in one microscopic section : 
(a) Epiblastic: stratified. squamous epithelium, hair 
follicles, sweat glands, gliomatous tissue, pigmented 
columnar epithelium (retina).~ (b) Mesoblastic: hyaline 
cartilage, bone. ~(c) Hypoblastic: columnar epithelium 
of tracho-bronchial and gastro-intestinal characters. 
According to current theory the growth originated from 
some fetal inclusion of ‘“‘blastomeres’”’ or ‘‘totipotent 
cells,’’ and the inclusion being recognizable as a large 
tumour at birth, it is evident that the included cells must 
have undergone development practically pari passu with 
the host. 
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303. Congenital Megacolon (Hirschsprung’s Disease). 
FaGo (Gazz. degli Osped., March 9th, 1913)-in a study of 
this condition points out that although Hirschsprung drew 
attention to this anomaly, the condition had been described 


earlier (in 1846) by Favalli. Incidentally he draws atten-, 


tion to the disadvantage of naming diseases after their 
discoverer instead of after some leading feature. Follow- 
ing Concetti he divides the disease into (1) macrocolia and 
(2) megacolia. Macrocolia is the moré benign condition 
and consists in a lengthening of the colon especially in the 
descending and in the sigmoid part—for example, in one 
case the total length of the colon was 102 cm. as against 
72 cm. which is the average. This increased length means 
greater inflexion so as to get it all packed away in the 
abdomen. In megacolia there is an enlargement of the 
colon in its entirety both in its diameter and in the thick- 
ness of its walls. The colon may also be enlarged 
unequally and associated with localized dilatation and 
hypertropbies. Various histological changes may occur 
in the different coats of the intestinal wall and the 
enlargement of the colon involves displacements of the 
abdominal organs, especially the liver. In newborn 
babies the first symptom is usually a delay in the 
expulsion of the meconium and early constipation, 
suggesting the possibility of imperforate anus; the 
abdomen soon becomes tympanitic. In older children 
obstinate constipation, meteorism, pressure symptoms 
are the leading symptoms. Peristalsis can be observed. 
Vomiting is rare until the later stages. Congenital mega- 
colon almost always terminates fatally, either through 
autointoxication, colitis, and exhaustion. Nevertheless, 
it is compatible with a fairly long life, the chief trouble 
being the constipation. In rare cases death may occur 
from perforative peritonitis, or from intestinal obstruc- 
tion. Of the 111 cases collated by the author, death 
occurred in 64.. In the cases operated upon the deaths 
were 38.8 per cent.; in the unoperated, 75.8 per cent. 
The male sex is more often affected (84 males, 20 females, 
7 sex not recorded). As regards age, 21 were under 
1 year, 27 between 1 and 10 years, 15 between 10 and 20, 
12 between 20 and 4), and 14 over 40 years. The etiology 
remains unknown. The differential diagnosis consists 
chiefly in excluding all the commoner possibilities of 
meteorism, and the author goes rather fully into this 
question.. In treatment oil purgatives are seldom effi- 
cacious, or soon lose their efficacy; salines often cause 
severe vomiting. Large injections into the colon are 
more useful. Massage, electricity, exercise, and strych- 
nine are also useful. Various surgical procedures have 
been tried, from. simple intestinal puncture up _ to 
colectomy. Colostomy has for the most part proved 
disastrous. The latest suggestion is to sew up the colon 
upon itself, the serous and muscular coat of the bowel 
being the only parts touched. Some success has followed 
this operation, which is less severe than the previous 
procedures. 


The Excretion of Sodium Chloride by 

the Kidney. 

BORCHARDT examines the data connected with the excre- 
tion of sodium chloride by the healthy and diseased 
kidney, and--discusses the. facts critically (Deut. med. 
Woch.> September 12th, 1912). He comes to the conclusion 
that, in contrast to the majority of uripary substances, 
sodium chloride is excreted by means of filtration through 
the glomeruli, and- is concentrated by absorption of water 
in the tubules; Frey has shown that, apart from this, 
a small portion of the common salt is reabsorbed in the 
place of secreted material. Marked retrograde absorption 
of sodium chlorides takes place when the tubules of the 
kidney are damaged. In this case, instead of the vital 
reabsorption of water, retrograde absorption of the 
glomerular ‘filtrate—that is, the provisional urine—takes 
place, so that a concentration of sodium chloride cannot 
take place. A retention of chlorides also takes place in 
defective glomeruli during the acute stage, which can be 
explained by the assumption of a lessened filtration of 
provisional urine in the glomeruli. Asa rule, however, this 
retention passes off rapidly. In mild or chronic glomerular 
disease the sodium chloride excretion, if not interfered 
with, and any salt which has previously been retained, 





can be washed out in the urine. A normal excretion of 
sodium chloride always indicates that the renal epithelium 
is not markedly damaged. Retention of chloride is one 
factor in the production of nephritis oedema. 


305. Hypophysial Nanism. ue 
BRUNIER has described a new hypophysial syndrome 
characterized by arrested growth and a persistence of 
infantile type. A translation of his paper by Frederick 
appears in the Annals of Ophthalmology for April, 1912. 

arie, Fréhlich, and Bartels have described other symptom 
complexes caused by lesions of the pituitary body, and it 
is to-day universally admitted that acromegaly is due to 
overaction of the anterior lobe of the hypophysis, while 
diminished function of. the posterior lobe leads to an 
adiposo-genital degeneration. It is also well known that 
in giants lesions of -the hypophysis are not rare, and 
Brissaud and Meige believe that gigantism and acro- 
megaly are one and the same pituitary disease ; gigantism 
is acromegaly during the period of growth, and acromegaly 
is gigantism when body growth has ceased. There are, 
however, some little-known troubles during the period of 
growth of persons afflicted with pituitary lesions, which 
4amanifest themselves as arrested development of the 
skeleton. Brunier draws attention to this ‘‘ hypophysial 
nanism,’’ which is apparently due to a decreased func- 
tioning of the anterior lobe commencing in infancy. This 
fact has been proved by experiments. Aschner, Gemelli, 
and Fischera showed that removing the pituitary body in 
young animals gave rise to a certain amount of nanism 
and infantilism, Brunier’s case, although 26 years old, 
looked like a child, and was the size of an ordinary child 
of 8 years old. One optic disc was completely atrophic 
and the eye quite blind. An examination of the other eye 
showed that the field was hemianopic in character. 
There was complete impotence and double cryptorchism. 
Skiagraphs showed that the -sella turcica was enlarged 
and the epiphyses ununited. Similar cases have been 
described. , 


308. Uncontrollable Haemorrhage in Infants. 


K. BLUHDORN calls attention to the conditions spoken of 
as uncontrollable haemorrhage in infants, and gives his 
experience of the treatment of the same by means of 
serum and calcium salts (Berl. klin. Woch., Some 6th, 
1913). He was called upon to treat a case of severe melaena 
neonatorum, one of Henoch’s purpura abdominalis, and a 
third case of severe bleeding from the umbilicus in a 
10. days old infant, who was suffering from sepsis with 
pernicious jaundice. In all these cases the condition of 
the infants was extremely grave, and experience showed 
him that death would in ordinary circumstances take 
place. In the first instance he gave the patient, a 3 days’ 
old child, an injection of 2.5 c.cm. of diphtheria antitoxin 
for the cecum action, and 0.5 gram of calcium acetate 
every two hours. In all the infant took 3 grams of 
calcium acetate. In thesecond case 3.8 c.cm. of diphtheria 
serum were injected twice; the patient was 6 months old. 
In addition he gave 2 grams of calcium chloride each day. 
In the third case the serum was injected subcutaneously 
around the umbilicus, and a tampon soaked in normal 
human blood and sertim was applied-to the navel. This 
child also received calcium chloride. All the three patients 
made rapid and complete recoveries. Experimentally he 
demonstrated that in the third case the coagulability of 
the blood was diminished. Normal blood was found to 
clot in two minutes; the blood from the umbilicus did not 
coagulate until seven minutes, the same blood with an 
equal part of serum clotted in two minutes, and the 
patient’s blood mixed with clotted normal blood coagulated 
within fifty seconds. The manner in which the bleeding 
ceased in all three cases justifies him in his opinion in 
regarding the improvement as a direct result of the action 
of the serum. He gave diphtheria antitoxin instead of 
normal horse serum, because he had it ready, while time 
would have elapsed if he had waited for the latter. He is 
of opinion that fresh serum, if obtainable, is preferable to 
older serum, but in ordinary general practice it is not easy 
to procure fresh human serum. In regard to the calcium 
salts he prefers the soluble chloride or acetate to the 
insoluble lactate and citrate. The dosage must be large. 
He gave them in solution with saccharine and anise, by 
mouth, 
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_ SURGERY, - 


307. Cancer of the Stomach. - 
S. WEIL (Berl. klin. Woch., March 3rd, 1913) gives a 
account of the results of the treatment of gastric carci- 
noma in Kiittner’s surgical clinic in Breslau. He states 
that 15,000 persons die of gastric carcinoma every year in 
the German Empire, and if his 2.to 3 per cent. of com- 
plete cures had general application this would mean the 
saving of from 300 to 450 lives each year. During the past 
five years resection. had been performed in the clinic 149 
times.. In 14-of these cases the tumour proved to be 
benign, but the author points out that there is no means 
of determining with absolute certainty, before the tumour 
is placed under the microscope, the benignity of certain 
lesions of the stomach ; he maintains that it is only fair to 
the patient that the only chance of recovery is given, 
should the disease turn out to be cancer. Pain was 
present as an early symptom only in 10 per cent. of the 
cases, vomiting in 20 per cent., while loss of flesh was seen 
in eve 
be detected by palpation, but this does not mean that 
the tumour cannot be properly resected. He points 
out that success depends, inter alia, on an ideal co- 
operation of the surgeon with his assistants, and, 
for this reason, he considers it advisable to adhere 
to-one technique, in which all who. assisi may be- 
come proficient. In Kittner’s clinic the operation 
usually carried out was Billroth’s second method. He 
gives many highly interesting details in regard to the 
disease found at the operation and the methods adopted 
for dealing with special cases. The operation mortality 
(limited to the carcinoma patients) was 22 per cent. In 
18 out of the 31 patients who died in this manner purulent 
affections of the peritoneum sef in. At times this was 
due to the giving way of the sutures; in others the peri- 
toneal cavity was already infected before the operation, 
while in a third category it was found to be impossible in 
the extremely difficult operations to avoid contamination. 
He gives a most important table of the ultimate results 
of the operations. One hundred and four patients were 
able to-leave the clinic, the majority in a comfortable 
condition. Of those who were operated before 1907 not 
one is now living. Of those who were operated on in 
1908 4 are now alive and well; while of those operated on 
in 1909, 1910,-1911, and 1912, 5, 5,13, and 13 respectively 
are still living. Eight patients have been freed from 
their disease and have not had a-recurrence for three 
years or more, which he regards ascure. In 16 per cent. 
of the patients. operated on life-was prolonged for more 
than three years. The complete recovery of trom 2 to 
3 per cent. applies to all carcinoma of the stomach patients 
admitted in Tb07, 1908, and 1909. He calls attention to the 
fact. that the condition of the patients after resection is 
far more comfortable than after gastro-enterostomy, and 
that the improvement lasts longer. In comparing his 
cases with those published previously from the same 
clinic he finds that the operation: mortality has decreased, 
but that the percentage of permanent cures has remained 
about the same. He pleads for an earlier operation in 
order that more lives can be saved. 


. 308, Non-specific Infections of Submaxillary 
Gland. ' 

POTEL AND VERHAEGHE (Echo méd. du Nord., 1913, xvii, 
Nos. 5 and 6) describe the non-specific infections of the 
submaxillary gland. Anything which modifies or de- 
creases the secretions of the gland favours the invasion by 
microbes, hence conitaction of the duct, or a foreign body 
or calculus play a part, so also cachexia, organic diseases, 
as diabetes, Bright’s disease, etc. The disease may also 
spread from carious teeth, thrush, and phthisis, and the 
like. Inflammation of the gland and swelling of the cells 
and oedematous infiltration of the intestinal tissue repre- 
sent the first stage, and this passes on tosuppuration. The 
epithelium of the duct loses its striation, the lumen is full 
of lymphocytes, and the epithelial cells desquamate. 
Some of the affected parts of the glands desquamate, others 
become atrophied. The capillaries rupture and small 
haemorrhages result. If the disease becomes chronic 
sclerosis occurs. The acute form may be primary or 
secondary, and be of the catarrhal or supptirative variety. 
The former is chiefly met with in old people. The tem- 
perature rises and the gland enlarges, becomes red, hot, 
and painful. The disease is short if suppuration does not 
occur. In some cases the inflammation is due toa calculus, 
and eolicky pains occur inthe gland, and are known under 
the name of salivary colic. Pains in the throat and.to- 


wards the ear are frequent, and difficulty in swallowing is 
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case. In 80 per cent. of his cases a tumour could. 





always present. When the gland suppurates the dullness 


-| and pain-are more marked and the redness more excessive. 


Here again the cause may be a calculus, or as a result of 
other and neighbouring infections. In chronic cases the 
gland becomes sclerosed and hard, and a nodule movable 
under the skin can be felt. Prognosis : This should always 
be reserved. The catarrhal form becomes cured in a few 
days; that due to caleulus is more serious, and may last 
for some time without any symptoms, but usually presents 
exacerbations and remissions. The sup tive forms, as 
a result of infection elsewhere, generally usher in a fatal 
termination. In the acute forms the diagnosis is usually 
easy. The symptoms described sufficiently indicate the . 
nature of the diagnosis. In the suppurative forms pus 
may frequently be pressed from the canal of Wirsung. 
Regarding treatment the authors say that in children 
sweets should be forbidden and disinfection of the mouth 
undertaken. In cases of calculus removal of the same 
should be undertaken, and warm compresses and disinfec- 
tion of the mouth indicated. When suppuration occurs 
incision of the gland is imperative. In the chronic forms, 
if the condition is troublesome, extirpation of the gland is 
the only remedy. 


309. Scopolamine as an Anaesthetic. 

AMONG local anaesthesia, one of the best known combina- 
tions is scopolamine and morphine. Physiologically these 
two drugs are antagonists, and it has been stated that 
the mixture could not be. regarded as a safe one. 

H. Offergeld (Deut. med. Woch., No. 50, 1912) now suggests 

the combination of scopolamine and omnipon, and reports 

the results which he has obtained with these drugs in ’ 
support of his contention that the mixture is safe, reliable, 

and efficacious. His experiments are divided into three 

groups, according to the doses given. In ‘all cases he 

injected 0.04 gram of omnipon, and he varied the dose of 

scopolamine from. 0.0004 to 0.0006 and 0.0007 gram. The 

effect of the smallest dose was a quieting one but sleep 

was not produced. This, however, was obtained with 

quite small quantities of ether or chloroform, and im each 

case was satisfactory. The medium doses effected a 

drowsy state, with complete amnesia. In one patient, 

however, no sleepiness was obtained at all. The full 

doses were given for major and prolonged surgical pro- 

cedures, and were usually associated with the inhalation 

of an anaesthetic. The quantity of the latter, however, 

was extremely small, and in a few cases the sleep was 
maintained past the stage of diminishing doses of chloro- 

form but also without any at all: He gave the mixture 
to patients with various organic diseases; even lung and 
heart cases tolerated the narcosis well in the majority of 
cases. A few cases of respiratory disturbances were met 
with in these cases, and the same took in persons 
with normalorgans. Myocarditis appeared to be the most 
dangerous complication. Two of his patients died, one 
five days after the operation of acute heart failure, and 
the other after a septic abortion. The operation con- 

ducted under scopolamine and omnipon brought some 
temporary improvement, but the symptoms returned with 

a rigor, and after death septic thrombi and complicating 
myocarditis were found. In summing up his experiences, 

Offergeld states that if care be exercised in the dosage 

the mixture is calculated to rob inhalation anaesthesia of 
much of its dangers. =~ ag 








OBSTETRICS. 


310. Nervous Affections in Pregnancy. 
A. SAENGER (Muench. med. Woch., October 8th, 19¥2) dis- 
cusses a few nervous affections which occur during 
pregnancy and which stand in direct relationship with 
the same. First he tells of cases of polyneuritis. In one 
case, all the extremities as well as the muscles of degluti- 
tion and of the rectum were paralysed; in a second case, 
there was also a open distribution of the paralysis. 
Both cases ended complete recovery. Mdébius has 
recorded a case of neuritis affecting the ulnar and median 
nerves following a severe parturition. Other cases are 
also mentioned. Saenger also recerds*a case of retro- 
bulbar optic neuritis in the puerperium. There was total 
blindness of both eyes. Partial very followed in a 
few months. In all these cases the author regards that 
the cause existed during the pregnancy. Antointoxica- 
tions occur during pregnancy, as is shown both by 
albuminuria and by the vomiting of pregnancy. The 
causes of hyperemesis gravidarum are supposed to be 
either hysteria or the marked passive movements in the 
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uterus, affecting the intestines, or the disproportion be- 


tween the uterus and the growing contents of the same, or 
the direct reflex action on the part of the increasing 
aterine wall. Saenger recognizes that hysteria may play 
2 part.in some cases, but it certainly does not account ‘for 
all the cases. His own opinion is that the most common 
origin of hyperemesis is of a toxic nature, and supports 
this view by calling attention to the frequency with which 
it is associated with polyneuritis: Next, he turns his 
attention to epilepsy in pregnancy. He shows that at 
times the attacks can be controlled by the exhibition of 
cerebrin and bromides. In some cases a préviously- 
existing epilepsy may be favourably influenced by 
pregnancy, while in others the reverse may be the case. 
He cites cases in which a latent epileps 
again during pregnancy and in which the patients lost 
their lives in status epilepticus. Some difficulty may be 


experienced when epilepsy is associated with eclampsia. © 


As a rule, the differential diagnosis is not difficult. 
Lastly, he deals with puerperal insanity. He cites cases 
in support of the view that when a previous attack has 
been experienced and recovery has followed, the question 
of the induction of abortion should be considered, should 
a fresh pregnancy occur. His cases show that this 
procedure may lead to very satisfactory results. He is of 
opinion that many.a woman can be saved from’ permanent 
insanity if an abortion is induced in good time. 





GYNAECOLOGY. 


Radio-therapeutic Treatment of Uterine 
Myomata. 

ALBERS-SCHONBERG (Arch. d’électr. méd., April 10th and 
25th, 1913) describes his technique in the deep radio- 
therapy of uterine myomata. The « rays are indicated in 
all myomata except the following, in which operative 
treatment is preferable or incumbent, namely, peduncu- 
lated myomata of the neck of the uterus; myomata com- 
bined with a carcinoma of the mucosa ; rapidly increasing 
myomata with abundant haemorrhage and metrorrhagia, 
raising a suspicion of sarcomatous degeneration, gangren- 
ous myomata, and, finally, myomata which have caused 
acute retention by compression of the bladder. Women 
over the age of 40 years are the most amenable to x ray 
treatment, and the action of the rays is more rapid and 
certain the nearer that the subject approaches the natural 
menopause. For younger women the dose must be con- 
siderably increased, even then all possibility of relapse 
is not evaded. Generally speaking, the diminution of the 
myoma is yery slow, the first improvement being 
announced by the patients themselves, who experi- 
ence, less heaviness in the abdomen. In a number of 
cases a considerable increase of haemorrhage has been 
observed after the first sittings, diminishing after stb- 
sequent sittings. In certain cases also an alteration of the 
menstrual blood has been noticed, the blood presenting no 
longer a clotted and coagulated appearance, while the 
menstruations have been less painful. In one case he 
observed an augmentation of the haemoglobin content of 
the. blood from 30 per cent. to 90 per cent., but in 
other cases, Chiefly those of women of poor condition 
who could not exercise the necessary care during treat- 
ment, while there has been a diminution of the myoma 
and a complete disappearance of the haemorrhage, the 
haemoglobin content has remained comparatively low. 
In no case that he has treated has he found any severe 
begping. A passing redness, some degree of erythema, a 
distension of the pilous follicules have been the only 
phenomena observed. Lesions of the skinmay be altogether 
avoided by a prudent technique. At first he used filters 
of ‘tin.and leather, but he thinks now that alaminium 
filters, 2mm. in thickness, are an additional safeguard so 
far as the security of the skin is concerned. Two methods 
of dosage are in vogue, that of the Hamburg school, in 
which exactly the necessary dose is applied and no regard 
is paid. to the duration of treatment, and that of the 
Freiburg school, in which strong doses are applied within 
as short,a time as possible. He favours the former method, 
which. has given him 78 per cent. of cures among the 
cases treated: His dosage has ranged between 60 X and 
100 X on the Kienbéck quantitometric scale. At first he 
irradiated at a single point of entrance, applying a bundle 
of rays sufficiently great to fall perpendicularly on the 
abdominal] wall, and thus reaching at once all the genital 
organs. Subsequently he irradiated at two points of 
entrance, projecting the rays obliquely and laterally, the 
patient Pet in lateral or dorsal decubitus. But, in view 


311. 
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myomata by this second method, he has returned to his 
former practice of irradiating at a single point of entrance, 
and in order to accelerate the treatment he employs two 
tubes, working at the same time, one of them being 
placed below, and the other above the patient. Each 
series of irradiations is limited to four sittings of eight 
minutes each. Sag PER : 





THERAPEUTICS, 


312, Serum Treatment of Erysipelas. 
DURING the past two years, Welz (Therap. Monats., April 
1913) has used the polyvalent Mevertheoaas cua tes 
23 cases of erysipelas. All the patients were seriously ill 
and febrile, and the dose was usually 100 c.cm. injected 
into a vein: Twelve other paptients were given the serum 
by the mouth, but this method was abandoned, as it 
appeared to be futile. The serum’s action in each case 
was first tested by injecting 10 c.cm. subcutaneously, and, 
when this was well tolerated, a large dose was slowly 
injected into the same patient’s cubital vein. During or 
immediately after this injection rigors and collapse some- 
times occurred, but in only one case did they necessitate the 
use of cardiac and cutaneous stimulants. In most cases 
the injections caused no reaction. Two patients exhibited 
a typical serum rash eight days after the injection, and 
complications of erysipelas, such as transitory cardiac 
ahd renal disturbances, were not evaded by the use of 
serum. The injections were given on the second to the 
fourteenth day of the illness, and were supplemented by 
the application of a cooling lotion to the inflamed parts. 
Two of the patients died. About half of the remainder 
showed a uniform reaction, the temperature being taken 
ever other -hour in the axilla. First there was a slight 
rise immediately after the injection, accompanied by a 
sense of discomfort, chilliness, and vomiting in some 
cases. On the evening of the same day, and during the 
following night, the temperature fell, to rise again next 
day, but to a lower level than before. On and after the 
third day it was normal. This fall of temperature was 
accompanied by general and local improvement. This 
type. of temperature curve corresponds with that. com:- 
monly observed in cases of septic: infection treated with 
antistreptococcal serum. Of the remaining patients, 
4 showed a fall of temperature by lysis after the injection, 
and 5 showed no immediate improvement, although they 
ultimately recovered. No change in the ntmber of the 
leucocytes was observed in the two cases in which the 
blood was examined. Summing up his observations, the 
author considers that the serum was responsible for the 
fall of temperature in half ‘his cases, that the serum’s 
failure to influence the temperature in some cases was 
due to its being-a stock serum without a specific action on 
every strain of germ causing’ erysipelas, and that in the 


'suecessful cases the serum reduced the temperature 


irrespective of the stage at which the disease existed 
when the injection was given. Thus, in one case, a girl 
aged 19 had been ill for eleven days without improvement 
when the serum was injected, and a rapid recovery was 
effected ; but it is doubtful whether the serum reduces the 
frequency of relapses, two of which occurred in the author’s. 
series: The obj to the general use of this serum 
are its cost (30 marks for 100 c.cm.) and the risk of collapse. 
This may, indeed, be lessened by injecting the serum 
cautiously and very slowly, but it cannot be altogether 
eliminated. The serum should not, therefore, be given 
in slight cases; nor in cases in which disturbances of the 
circulation are the most-prominent features of the illness. 


313. Nervous Symptoms after Salvarsan. 
RAVAUT (Ann. de derm. et syph., March, 1913) cites a case in 
which the patient, a man aged 31, contracted a chancre in 


. January, 1911, for which he received nine mercurial injec- 


tions and a course of mercury by the mouth. In July of 
the same year there were hypertrophic, oral, and palatal 
plaques, but no symptoms drawing attention tothe nervous 
system. The Wassermann reaction was positive. Four 
intravenous injections of salvarsan—0.3, 0.4, 0.5, 0.6 gram 
at intervals of a few days—were given in the latter part 
of July and of August, and in September fifteen 
intravenous injections of cyanide of mercury—0.01 gram— 
were administered, The mucous plaques healed after the 
first salvarsan injection, and none of these had any more 
serious ‘sequel than persistent headache, of which the 
patient was still complaining in January, 1912, and for 
which mercury and iedide were freely prescribed. In 
May the patient again. presented himself for further 
treatment of the same s ‘which had continued 
in spite of all measures. In November he returned, 
' : 1118 
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complaining of very sharp. pain in his left flank 


with nocturnal exacerbations. The physical examination |} 


pointed to a diagnosis of intercostal neuritis in the last 
dorsal nerve roots. The history of the case then sug- 
gested the possibility of a specific etiology—possibly 
meningeal—and’ lumbar puncture was proposed 
accepted. The cerebro-spinal fluid was under consider- 
able pressure, and contained a large excess of lympho- 
cytes, some polynuclears, and a few cells resembling 
plasma cells. There was a good deal of albumen, and 
the Wassermann_ reaction of the. cerebro-spinal fluid was 
positive. The withdrawal:of the fluid had a marked 
therapeutic effect, for his pain subsided, and the head- 
aches markedly diminished. Enesol was then injected 
intravenously every day (3 c.cm.), and under its influence 
there was still further amelioration of symptoms. In 
January, 1913, the patient’s symptoms had completely 
subsided ;. the Wassermann reaction of the blood was 
negative, but that of the cerebro-spinal fluid still positive. 
The patient wrote that towards the end of that month the 
pain had returned, with weakness of the right leg, anda 
patch of anaesthesia on the outer side of the left thigh. 
The chronic syphilitic meningitis had recurred; as is its 
wont, in spite of the most energetic and radical treat- 
ment. The author emphasizes the importance of an 
examination of the cerebro-spinal fluid in all cases of 
syphilitic neural manifestations, especially where there 
is any chance of the presence of a latent meningeal 
endarteritis syphilitica. He goes so far as to say that it 
is dangerous to base one’s antisyphilitic treatment on the 
results of the: Wassermann reaction of the blood alone, for 
it is always possible, as in this case, that active cerebro- 
spinal syphilis may be progressing, with a negative 
reaction to Wassermann’s. test in the_ peripheral cir- 
culation. 


314. A New Morphine Substitute. 
E. P. NOGUERA (Revista de Medicina y Cirugia Practicas, 
October 2lst, 1912) summarizes the considerations and 
evidence which have been advanced in favour of “‘ narco- 
phina’’ as a succedaneum for morphine. He points out 
that a mixture of all the alkaloids of opium has a narcotic 
effect not only greater than the morphine -in it will 
account. for, but considerably greater than a summation 
of the effects of the different alkaloids would lead us to 
anticipate. Most of the alkaloids other thau morphine 
are present in very small amount, and some of them have 
an action which is antagonistic to that of morphine. It is 
to Straub (Director of the Institute of Pharmacology in 
Freiburg) that we are indebted for the first attempt to 
explain this discrepancy—the physiological action of 
morphine and the total alkaloids of opium. According to 
Straub, the increased effect of morphine when united 
with the other alkaloids of opium is due to the presence 
of one of them only—narcotina, which is present in very 
small quantity, and is by itself almostinactive. Itisa case 
in which the two alkaloids added (a + b) have a physiological 
effect nearer to their product (@2 xb). On cats narcotina 
has no particular effect, nor does morphine produce nar- 
cosis incats. A quantity of morphine sufficient to narcotize 
any other animal of equal weight produces in the cat a 
state of violent excitement. If, however, a mixture of 
equal parts of morphine and narcotina be administered 
to a cat, no excitement follows ; the animal becomes dull, 
indifferent to its surroundings, and soon sleeps. It appears 
also. from Straub’s experiments on other animals that the 
paralysing actien of morphine on the respiratory centre 
is very much lessened—in some cases abolished by the 
addition to the morphine of an equal quantity of narcotina. 
In the case of mice the toxicity of morphine, ‘with nar- 
cotina added, is so small as to be scarcely measurable. 


Straub has experimented with different proportions of the 


two alkaloids, and has found that the maximum increase 
in the narcotic effect of the morphine and decrease in its 
toxicity is obtained when they are mixed in equal quan- 
tities. Opium contains only 0.02 per cent. of narcotina as 
against 10 per cent. of morphine. Straub has had prepared 
a. double salt, the two alkaloids in equal proportions—a 
meconate of morphine and narcotina—which he calls 
narcophina. Clinical trials of this drug in the University 
of Breslau and in the Gynaecological Clinic of Freiburg, 
by Zehle, Hans Schlimpert, etc., in most of the conditions 
in which morphine is usually given, and in many (diseases 
of the organs of respiration, etc.) in which it is (alone) 
contraindicated, seem to substantiate these conclusions. 
Narcophina is given in doses of 2 or 3 cg. as a simple 
hypnotic. eer generally supervenes in from a half to 
one hour and lasts six to eight hours. As is usual in 
the case of new hypnotics or morphine substitutes, it is 
claimed that all the undesirable after-effects are absent. 
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PATHOLOGY. 
315. Bacteriological Investigation of Bile. 

PETRY AND BOLDYREFF have described a method of ob- 
taining bile in the stomach by means of an oil test break- 
fast. It was found that a large-quantity of oil caused a 
regurgitation of pancreatic juice and bile mixed. This 
find led G. Kiralyfito undertake a methodical investigation 
of the bacteriology of the bile in varying conditions (Ber. 
klin. Woch., October 14th, 1912). Working with aseptic oil 
and instruments, he succeeded in obtaining results on 
which he claims that reliance can be placed. He found 
that under normal conditions the upper part of the duo- 
denum is sterile (39 times out of 69). In cholecystitis, the 
bile obtained by means of the oil test meal- revealed 
B, coli in the majority of cases, while streptococci, 
staphylococci, and other pathological micro-organisms 
were found at times. In cholelithiasis, bacteria were only 
found exceptionally in the bile. He explains this by 
assuming that in some cases the flow of bile is hindered 
mechanically and the bacteria are kept back in the same 
way, and in a certain number of cases, as has been shown 
by Aschoff, Riedel, and others, gall stones are sterile. 
The examination yielded bacteria in cases of gastro- 
intestinal affections, but in these cases, the bacterial flora 
of the stomach and intestines often obscure the bacteria 
.of the bile. When-there is an acidity or hyperacidity, a 
positive result can be obtained. This form of investiga- 
tion may be of the utmost importance in enteric fever. 
In the early stages before Widal’s test is positive, and be- 
fore the bacteriological examination of the faeces or blood 
reveals the nature of the illness, the examination of the 
bile may yield a pure culture of B. typhosus. When 
bacteria are found in the bile without any signs or 
symptoms pointing to a disturbance in the bile ducts or in 
the gastro-intestinal tract, two possibilities are possible: 
either. there is a very insidious affection of the gall 
bladder, a cholecystitis without symptoms, or the infec- 
tion is secondary, which is the more likely with staphylo- 
cocci than with other organisms. He has further ascer- 
tained that there is a distinct connexion between infec- 
tions of the bile and the albumen content of the fluid. A 
strong reaction with sulpho-salicylic acid is only met with 
when -the bile contains bacteria. This reaction, when 
marked, and the find of bacteria indicate cholecystitis. A 
less marked reaction possesses no diagnostic significance. 
The albumen test of bile may reveal a symptomless 
cholecystitis. The content of albumen is found to be in- 
dependent of any collection of pus cell and the only con- 
clusion which can be drawn from the detection of a large 
number of these celis under the microscope is that. some- 
where in the bile ducts there is an inflammatory affection. 
Otherwisc, he does not regard the microscopic appearance 
of diagnostic value. : 


316. Pathogeny of Albuminuric Retinitis. 
CHAUFFARD (Journ. des praticiens, January 18th, 1913) 
refers to the numerous theories advanced on this subject, 
and points out that the modern one of azotaemia only 
partially explains the lesions. The author has noted par- 
ticular properties of the blood serum in those cases. . 
Certain of the lesions as described by Widal and Gaucher 
are probably due to retention of chlorides, and have dis- 
appeared under dechloridization. But in addition to these 
the observations of Chauffard have proved another factor 
in the case in a great number of instances—that is, a state 
of hypercholesteraemia. He quotes a case of albuminuria 
with double neuro-papillitis in which an analysis of the 
blood serum showed an almost normal urea content; but 
considerable augmentation of cholesterin—about six times 
the normal amount. Lumbar puncture was practised in 
this case, and 30 c.cm. of fluid withdrawn in a state of 
hypertension. This was followed by considérable relief of 
all the symptoms, including the headache and ocular sym- 
ptoms. The researches of the author have shown that 
azotaemia and cholesteraemia follow an inversé evolution. 
The latter is constantly present in chronic nephritis, but 
not during the acute period. It appears to have been 
proved that the white retinal plaques are not composed of 
fat, but of a lipoid substance. The author suggests that it 
is the excess of cholesterin in the blood serum which is 
deposited in the retina as the pearly spots characteristic of 
albuminuric retinitis. There is some evidence that these 
processes have a suprarenal origin. In such cases the 
author recommends'lumbar puncture to diminish tension, 
and a dietary consisting of skimmed milk, green vege- 
— and a little roast meat prepared without butter or 
salt. 
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317. Chylocele. 

E. LEVIN (Med. Klin., April 6th, 1913) defines chylocele as 
an encapsuled collection of sterile bile in the peritoneal 
cavity, and he reports two cases illustrating this condi- 
tion, which has not, he says, hitherto been described. 
It has lately been shown that bile may escape into the 
peritoneum by transudation without any gross lesion of 
the biliary system, such bile being either already infected, 
or becoming so after its escape into the peritoneum. The 
author claims that bile may escape from the gall 
bladder, the extra- or intra-hepatic biliary passages into 
the peritoneal cavity, and become encapsuled therein 
without being infected; and that the capsule formed 
about the bile may be developed after its effusion, or it 
may have already been partially formed by adhesions, 
between which the chylocele forms in the same manner 
asa retrouterine haematocele. A chylocele may form 
either as a sequel to rupture of the biliary passages, or to 
transudation of bile, as the following cases show :—A 
married woman, aged’ 50; had suffered for about eight 
weeks from pain about the right costal margin. She had 
also suffered’ for a year from abdominal pain after eating, 
from nausea, and occasional vomiting. She was cachectic 
and somewhat jaundiced. The abdomen was distended 
but nowhere ‘rigid or tender. No free fluid in the 
abdominal cavity was demonstrable.- The liver dullness 
was increased, and along the right costal margin several 
painless nodules could easily be felt.- The temperature 
was raised, and the pulse, though strong, was rapid. 
Cancer of the liver was at first diagnosed, and, later, 
cancer of the stomach. After six weeks in hospital the 
patient suddenly died. The necropsy showed a large 
carcinoma of the pylorus compressing the common bile 
duct. The gall bladder, extra- and intra-hepatic biliary 
passages were much dilated, and a.chylocele containing 
about two litres of pure bile was found below and behind 
the right lobe of the liver, and bounded behind by the 
diaphragm. Its walls were fibrous, smooth, and green. 
Two smooth-walled ducts, thicker than a lead pencil, 
passed from the lower part of the chylocele into the 
substance of the right lobe of the liver, the whole of whose 
under surface was covered by the chylocele. Evidently 
two of the biliary passages in the right lobe of the liver 
had given way, and bile had escaped into the peritoneal 
sac, becoming immediately encapsuled, or escaping 
between adhesions which had previously formed in the 
neighbourhood of theliver. The nodules felt over the liver 
during life yielded on incision a milk-like fluid. A married 
woman, aged 71, had suffered from abdominal pain and 
violent vomiting for about four weeks. Two weeks earlier 
there had been transitory jaundice. The abdomen was 
distended, and there was a dull area extending from the 
liver dullness on the right to three fingerbreadths below 
the umbilicus on the left, and, when traced upwards, 
merging into the cardiac dullness. Cholecystitis and 
cholelithiasis were diagnosed, and laparotomy was per- 
formed in the, middle line above the umbilicus. Division 
of the anterior layer of the peritoneum and omentum 
revealed a smooth-walled cavity containing about 
1} litres of bile. This was withdrawn and a tampon 
inserted. The patient died a month later. At the 
necropsy the anterior surface of the liver was found 
firmly adherent to the abdominal wall. The drainage 
tube which had been inserted after the operation passed 
into a cavity of the size of an apple, with thick fibrous 
walls, and containing pus and bile-like matter. A second 
cavity of similar formation was filled with pure bile, and 
was situated between the spleen, the tail of the pancreas, 
and the diaphragm: A third such cavity, also containing 
pure bile and of the size of an apple, was found in front 
of the foramen of Winslow, extending as far as to the 
ligamentum gastro-colicum. The gall bladder was much 
shrunken and packed with small stones. The. extra- 
hepatic biliary passages were much dilated, and also con- 
tained stones. At no point, inside or outside the liver, 
could a perforation of the biliary passages be found. The 
author concludes, therefore, that the gall stones caused 
biliary obstruction, and that bile consequently transuded 
into the peritoneum, in which it became encapsuled in 
three separate compartments. : 





318, Bismuth Poiscning. 

WARFIELD (d4mer. Journ. of Med. Sciences, November, 
1912) records a case of bismuth poisoning following the 
injection of 2 oz. of bismuth subnitrate paste into an 
ilio-psoas abscess, and he incidentally remarks the absence 
of adequate description of such intoxication in modern 
textbooks. Previous observers had noted the toxicity of 
bismuth when administered to animals, a characteristic 
brownish-violet stomatitis being present. The patient, a 
girl, aged 9, had been treated a year previously for tuber- 
culosis of the spine with an ilio-psoas abscess, which 
pointed in front of the leg opposite the lesser trochanter. 
After two incisions, one above and one below Poupart’s 
ligament, 20z. of bismuth subnitrate paste (Beck’s) were 
injected into the sinus, after which the sinus closed, and 
no paste was ever extruded. Within a fortnight a black 
line appeared at the gum margins, and this persisted until, 
nine months later, a sore started in the right cheek 
opposite the second molar tooth, with, later, a violet-black 
discoloration of the right side of the tongue, in the centre 
of which discoloration was a white opaque serrated 
membrane adherent to the underlying tissues. On the 
buccal surface of the right cheek were two discolourcd 
plaques of the same appearance as the ulcer on the 
tongue. Anz ray of the right lumbar region showed an 
irregular shadow of the bismuth paste, which did not 
appear to be much encapsulated. From this and other 
reported cases three stages of the Condition may be recog- 
nized as typical of bismuth poisoning, and differing from 
the poisoning of lead and mercury: (1) Benign, where the 
violet-black line is the only manifestation ; (2) moderately 
sevcre, in which there is a stomatitis characterized by 
discoloration of the gum margins and tattooing of the 
mucosa, which extends to the buccal cavity; and (3) a 
severc form, in which ulceration and secondary infections 
supervenc, with general constitutional symptoms. ‘The 
violet black line on the gums is usually the first sign ot 
the poisoning. Since there is a definite danger of poisoning 
following the injection of bismuth subnitrate into sinuses, 
care should be taken that the paste is extruded and not 
left in sitw too long, and in.a-ray work in the intestines it 
is best to withhold the drug in inflammatory cases, or 
where the patients are debilitated. Bismuth carbonate 
and oxide of iron are recommended, and are being used, 
as substitutes to avoid the danger of poisoning. : 


319. The Origin of Nephritic Oedema. 
FARINI (Gazz. degli Osped., February 23rd, 1913), in a 
synthetic revicw of this subject, starts by pointing out 
some of the well-known differences between nephritic 
oedema and other forms of oedema, and shows how the 
former arc localized indcpendent of.the laws of gravity, 
and are often wandering and fugacious. Some of the 
older cardio-vascular theories (for example, Bright’s) are 
to-day given up, as it was found in opposition to the 
hydraemic theory that the oedema might precede the 
albuminuria, whilst in other cases with a marked dilution 
of the blood there was no oedema. Again, it is possible 
to have anuria without dropsy, so that hydraemic plethora 
by itself will not account for oedema. Theories based on 
differences of osmotic pressure are not entirely satisfactory, 
as cryoscopic research shows the changes in the molecular 
concentration of the blood serum, in clectrical conductivity, 
and in filtration power, stand in no constant relation to the 
presence of oedema. The retention of sodium chloride is 
not sufficient to explain all cases, but clinically there are 
a few cases where a dict free from salt has a marked 
beneficial effect on reducing the oedema. The probable 
explanation of these cases seems somewhat as follows. 
Perhaps the most effective cause of oedema is the presence 
of certain substances—for example, nephrolysin, nephro- 
blastin, etc., whose property it is to stimulate the vasal 
endothelium; if these substances are present in small 
quantities, they may not set up oedema, except in the 
presence of a good deal of retained sodium chloride, so 
that by reducing the intake of salt the additional stimulus 
which this gives is removed and the nephrolysins left are 
not sufficient to keep up the oedema; hence the improve- 
ment which follows in certain cases by limiting the intake 
of salt. Where this treatment fails it is probable that 
there is a large amount of nephrolysin upon which the 
salt has, of course, no influence. This'theory does not 
1r168 A 
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explain the curious distribution of nephritic oedema, but 
it suggests why in some cases a salt-free diet succeeds and 
fails in others. 





SURGERY. 


320. Tuberculosis of the Prostate. 

IN 18 cases of tuberculosis of the testicle, E. Lowenstein 
(Deut. med. Woch., March 13th, 1913) found tubercle bacilli 
in the urine. Even after the removal of diseased testicles 
and seminal vesicles tubercle bacilli were sometimes found 
in the urine. In 2 cases in which unilateral castration had 
been performed a year earlier the urine withdrawn from 
both ureters was found to be sterile, while the urine with- 
drawn from the bladder teemed with bacilli. Also in the 
remaining 16 cases there was no sign of renal tuber- 
culosis. There were also no signs of irritation of the 
bladder, and the urinary sediment was not indicative of 
disease of the bladder. Digital exploration of the seminal 
vesicles did not once reveal any definite sign of disease ; 
and though such negative evidence is not altogether con- 
vincing, it is probable that the seminal vesicles in most, 
if not all, of these cases were intact. The source of the 
tubercle bacilli was therefore narrowed down to the 
prostate. But there was no other sign of prostatic disease. 
‘The gland exhibited no swelling, hardening, softening, or 
pain on defaecation or micturition. There was also no 
tenesmus, and secretion pressed out of the prostate was 
apparently normal. It has, however, been emphasized by 
Frisch that tuberculous feci in the lateral lobes of the 
prostate usually cause no symptoms at first, and that they 
may cause no discomfort for a long time. It has hitherto 
been generally held that tuberculosis of the prostate is 
rare. But the author agrees with G. Koch in regarding 
tuberculosis of the testicle without involvement of the 
rest of the genital tract as rare, and isolated tuberculosis 
of the prostate as exceedingly common. Koch has col- 
lected the statistics of seven surgeons whose 243 cases of 
genital tuberculosis are thus classified: Isolated ‘tuber- 
culosis of the prostate, 78 cases; isolated tuberculosis of 
the testicle and epididymis, 47 cases; combined tuber- 
culosis of the prostate, testicle, and epididymis, 118 cases. 
Koch himself found tuberculosis of the prostate in 86 out 
of 87 cases of genital tuberculosis. Probably the prostate 
is infected by the blood stream. It is also highly probable 
that tuberculosis conveyed to the prostate by the blood 
stream may extend thence to the vas, the epididymis, and 
testicle by their ducts; for Oppenheimer and Low have 
shown that germs may pass to these organs by their ducts 
when antiperistaltic movements occur. 


321. Lupus Erythematosus. 
GAUCHER (Journ. des praticiens, February 15th, 1913) 
points out that, although primarily this condition is gener- 
ally to be regarded as distinct from tuberculous lupus, it 
has sometimes changed into the latter condition, and 
oceurs in tuberculous families. Further, the serum of 
patients suffering from lupu; erythematosus agglutinates 
the bacillus of tubercle. Clinically the ciagnosis may be 
made by the fact that lupus erythematosus attacks adults, 
more especially females, while tuberculous lupus com- 
mences in childhood or youth. The condition may be 
confused with papular syphilides, but the latter are 
characterized by the squamous periphery known as the 
collar of Biedl. Further, they are indolent in type. Pos- 
sible confusion may also arise with som: cases of herpes 
circinata. In these cases a m‘ic.osco; ic examination may 
be neces:ary. More difficult sometimes is the differential 
diagnosis from seborrhoeic eczema and psoriasis. The 
edge «f the former is not so hard as lupus, while the 
regional <lisposition of psoriasis assisis in settling the 
diagnosis. The diagnosis of generalized lupus erythema- 
tosus is as a rule not difficut. The constitutional treat- 
ment is that of tuberculosis. The local treatment is 
directed to produce counter-irritation. Equal parts of 
iodine and acetic acid may be used, or, according to Hardy, 
a solution of metallic iod ne and potassium iodide. In the 
intervals some inert paste or powder may be used. If the 
former application is too irritating a solution of resorcin 
may be tried, and in the intervals 2 to 5 per cent. pomade 
of salicylic acid. Resorcin may be similarly entployed as 
a paste. On the more limited plaques a plaster of black 
scap after the formula of Hebra may be applied for a 
period lasting from half an hour to three hours. In tre 
older and more rebe lious types of the disease linear 
scarification is recommended, associated with the local 
application of ium permanganat2: ; and in the most 


inveterate cases galvano-puncture. 
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322. & Late Secondary Syphilide. 

BALZER AND BELLOIR (Bull. de Soc.. Franc. de Derm. et 
Syph., January, 1913) relate a case of late secondary 
syphilis. ‘The interest of this case lies, according to them, 
in the fact that the patient must have had syphilis for at 
least five years before the outbreak of the present lesions, 
since a palmar specific eruption had been present all that 
time untreated. In all probability the disease was con- 
tracted before 1892, when she had a miscarriage, following 
closely on her marriage in 1890 to an admittedly infected 
second husband. The authors describe the present 
eruption as a recurrent peribuccal erythemato-papular 
syphilide. It is situated concentrically with the lips, 
and appears to radiate from the left labial commissure. 
The elements of it are nodular and infiltrated, irregular 
in shape, and of the rosy colour of raw ham. The margins 
are sharply demarcated from the healthy skin. On the 
mucous surfaces of the labial commissures are definite 
mucous patches. The tongue has a corrugated .appear- 
ance, and presents, on its borders only, some small leuco- 
plastic patches. The pharynx and palate are free; 
nothing else of a specific character can be discovered on 
the body, and the patient’s general condition is good. In 
1910 she had an identical irruption, similarly localized, 
which’ disappeared quite rapidly under mercury and 
potassium iodide. This treatment has been repeated, and 
the lesions have almost disappeared. This type of case—- 
namely, a recurrent papular peribuccal syphilide in 
eodem loco—was first described and recognized as a 
clinical entity by M. Fournier, who gave it the name 
of ‘‘ syphilide papuleuse péribuccale récidivante,’’ point- 
ing out that the disease can maintain its secondary 
characters for a considerable time, reappearing in a form 
analogous and similarly situated to the lesions present 
originally in the secondary period. 


323. Sporotrichosis from the Surgical Standpoint. 
GORSE (Arch. de méd. et de pharm. militaires, March, 1913) 
gives a summary of all the clinical manifestations hitherto 
attributed by laboratory tests to this newly-discovered 
fungus (Blurmann, 1903). After referring to the appear- 
ances and differential diagnosis of the various types met 
with on the skin, he passes to a consideration of those 
osseous and arthritic types most likely to be referred to 
the surgeon. Usually such a case will be absolutely 
indistinguishable clinically from a chronic osteomyelitis 
due to other causes (especially tubercle), and it is only 
the growth of cultures in the laboratory on Sabouraud’s 
medium that can definitely settle the question. The 
importance from the patient’s point of view—when pos- 
sibly an amputation may be under consideration — of 
definitely excluding this fungus as a cause of the existing 
condition can hardly be overestimated, for every case, so 
far, has been permanently cured by the administration of 
from 30 to 120 grains of potassium iodiide per diem. The 
pathological histology of bony lesions due to the sporothrix 
does not differ in any important particular from that of 
ordinary hyperplastic or rarefying osteomyelitis, but the 
dictum noli me tangere applies in the treatment of this 
disease perhaps more than in any under surgical control. 
In a cavity containing pus this may be aspirated and 
washed out with iodide solution, but any sort of radical 
interference is contraindicated. Sporotrichosis, besides 
its special affinity for fhe skin, the bones, and the joints,. 
has been met with in all the organs, and has given rise tc 
the most complex and diverse clinical signs. Whilst most 
commonly a chronic affection resembling tubercle or 
syphilis in its local manifestations, cases of acute abscess 
and even of septicaemia have been described, and as the 
treatment is specific the possibility of its presence ought 
not to be lost sight of in any case where the local signs are 
a little unusual, and especially in such cases when serious 
radical measures are about to be undertaken. 





OBSTETRICS. 


324. Physometra from Fetal Putrefaction. 
BONNET-LABORDERIE (Bull. de la Soc. d’Obstét. et de 
Gynéc. de Paris, etc., March, 1913) reports three instances 
of distension of the gravid uterus with gases produced by 
the decomposition of a dead fetus. In the first case pre- 
mature rupture of the membranes occurred, and two days 
later sudden tetanus of the uterus set in without any 
previous pains, and Bossi’s dilator was applied. Basio- 
tripsy was found necessary, and the child was delivered. 
During these manceuvres quantities of fetid gas kept 
escaping, with considerable noise, and also putrid reddish 
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fluid. The cervix was lacerated laterally, and parametri- 
tic deposit developed, with high temperature, but the 
patient recovered. In the second case a dead fetus was 
retained in the cavity of a fibromatous uterus, and the 
placenta presented. The periods had been absent for 
eleven months. Febrile attacks set in; the patient for a 
while rejected all advice, but at length a hysterectomy 
was performed. The uterus was full of putrid gas. The 
patient died thirty-six hours after operation. The third 
patient, a unipara aged 24, sought medical advice on 
October 25th, 1912. The last periods were seen on 
November 23rd, 1911, and the last coitus on December 5th. 
No pains had been felt until October 15th, 1912; then a 
quantity of fluid came away. On the 22nd some pains, 
not very strong, set in; the head lay above the pelvis, but 
the pelvis was quite roomy. After exploration the pains 
became strong. The fetal head, very bulky, filled the 
pelvic cavity, and the forceps could not be made to grasp 
it. Much fetid fluid escaped from the vagina, and the 
patient, it appeared, had recently felt rigors. The pains 
ceased, the uterus was found greatly distended, and its 
upper portion was tympanitic on percussion. At length, 
after another: examination, it was found that the fetus 
was hydrocephalic. Foul gas escaped with a distinct 
sound during the explorations, and after craniotomy and 
extraction the perineum, deeply lacerated during the 
delivery of the shoulders, was repaired. The fetus was 
very big, independently of its deformed head, and quite 
macerated. A large area of the perineum and adjacent 
vulva sloughed, yet the patient recovered rapidly, and 
was able to leave hospital at the end of a fortnight. The 
space of time between the last coitus and the first pains 
was 322 days, nearly eight weeks over the average in 
normal pregnancy, and implied retention of the dead fetus. 





GYNAECOLOGY. 


325. Large Retro-cervical Fibromyoma in Girl. 
ROSENSTEIN (Monats. f. Geb. wu. Gyn., February, 1913), in 
reporting a series of operations for fibroid disease of the 
uterus before a meeting of the Gynaecological Society at 
Breslau, described one instance of retro-cervical fibro- 
myoma developed at an unusually early age. The 
patient’s periods began at the age of 13, and were always 
free. Seven years later she suffered for several months 
from hypogastric and sacral pains, followed by dysuria 
and ultimately incontinence of urine. The thoracic 
viscera were sound. A large hard tumour could be felt 
above the symphysis, and it extended downwards below 
the portio. Rosenstein operated, endeavouring to save the 
uterus on account of the patient’s youth. He enucleated 
the tumour—a typical fibro-myoma—but found that he 
had opened the cervical canal, and was compelled to 
remove the uterus as well. The left ovary was of the 
size of a child’s fist, owing to a cyst which was filled with 
blood; it was removed, whilst the opposite ovary was 
saved. The patient recovered. The measurements and 
weight of the tumour are not given in the report. 





THERAPEUTICS. 


326. Spinal Anaesthesia with Stovaine. 
BEDESCHI (Gazz. degli Osped., February 25th, 1913) analyses 
the results of 924 cases of spinal anaesthesia observed 
during the last three years at the hospital in Ravenna. 
The amount injected varied from 4 to 74 cg., and the usual 
precautions were observed. The mean duration of anaes- 
thesia was forty to forty-five minutes. In 4 cases where 
the patient was put into the Trendelenburg position the 
anaesthesia reached above the umbilical zone, and in one 
case even reached the head. If a patient has once been 
anaesthetized in this way, the same dose, especially if 
given at a comparatively short interval of time, will not 
suffice. In the few cases where this was attempted it was 
found necessary to have recourse to a general anaesthetic. 
In the few cases where anaesthesia seemed to fail at the 
first attempt, the failure was probably more apparent than 
real, and usually occurred in very neurotic subjects, who 
translated a mere tactile into a painful sensation. The 
age of the patients varied from 16 to 60 years. Amongst 
the immediate accidents resulting from the injection were 
pallor, cold sweats, slowing of the respiration and pulse, 
nausea, and vomiting. These usually occurred on placing 
the patient horizontally or in the Trendelenburg position, 





and could for the most part be overcome by the injection 
of cardiac stimulants. Rectal incantinenen was noted in 
30 per cent. of the cases. Serious collapse only occurred 
in two cases. Amongst the later results the following 
were noted: Headache, retention of urine (10 per cent.), 
and rather persistent paralysis of the sphincters. Although 
these accidents are not very numerous nor very serious 
they are sufficient in the author’s opinion to detract con- 
siderably from the general use of spinal anaesthesia which 
the earlier statistics seemed to suggest, and he now 
prefers to confine its use to those cases in which a very 
small amount of the anaesthetic is all that is necessary. 


327. The Action of the Alkaloids of Opium. 

In 1909 Sahli introduced &@ preparation under the name 
*pantopon,”’ in which all. the alkaloids of opium were 
contained, which was soluble in water, and could be 
injected subcutaneously without producing any symptoms 
of localirritation. E.8. Faust raises the question whether 
all the alkaloids are required to bring about the full 
therapeutic effect of opium (Muench. med. Woch., Novem- 
ber 12th, 1912). It has been shown on the one hand that 
the action of opium is actually the action of morphine, and 
on the other that the action of two alkaloids given together 
is not the sum of each when given alone, but the one may 
be enormously increased by the second. In view of the 
many aspects which still need illumination, the author 
has conducted a direct investigation. He prepared 
mixtures of various opium alkaloids, and not only made 
pharmaceutical observations with these, but also requested 
clinicians to employ them in practice and report on the 
action. Asaresult of his studies he maintains that all 
the alkaloids are not necessary to produce a full opium 
effect. The only essential alkaloid is morphine. He 
therefore considers that both pantopon and also opium 
contain unnecessary ballast. A combination of morphine 
with some of the more important of the opium alkaloids does 
not diminish its paralysing action cn the sensory apparatus, 
but rather tends to increase if. On the other hand, the 
paralysing action of morphine on the respiratory centre 
can be diminished and even neutralized in certain cases 
by judicious combination with thebain and certain other 
alkaloids. He is inclined to believe that morphine excites 
the so-called vomiting centre, and that this action may be 
checked to some extent by some of the alkaloids. He is 
convinced that neither narcotin, nor narcein, nor papa- 
verin, nor any combination of them, has any influence 
on the preservation of the tone of the stomach or on its 
power of emptying itself. For practical purposes he 
advises the two following mixtures of opium alkaloids, 
for which ‘he suggests the name of laudanon I and II. 
Morphine 0.010 gram, narcotin 0.006 gram, codein 0.001 
gram, thebain 0.0005 gram, papaverin 0.002 gram, and 
narcein 0.0005 gram in the first; and morphine 0.01 gram, 
narcotin 0.002 gram, codein 0.001 gram, papaverin 0.0001 
ok apg 0.0005 gram, and narcein 0.0001 gram in the 
second. 


328. Ringworm Treatment in Country Districts. 
CERESOLE of Venice (Arch. d’électr. méd., January 25th, 
1913) describes the first experiment in what he calls the 
ambulatory system of treating ringworm by @ rays in 
a country village. Some time ago it was found by the 
sanitary inspector of the Venice prefecture that in a 
scattered village of the province large numbers of children 
were suffering from ringworm of the scalp. The disease 
had existed more or less for years, and the village 
authorities had never dreamed of taking any measures, 
therapeutic or prophylactic. On an exact list being 
drawn up after a house-to-house visitation, the number 
of ringworm cases, most of them very severe, was 
returned at nearly 150, and these were ordered to 
be conveyed for treatment to the hospital at Venice. 
The authorities of the village, however, declared that it 
was impossible for them to spend the sum necessary to 
give effect to this measure, and the parents also were 
indisposed to send the children to the city hospital; there- 
fore Mahomet had to come to the mountain, and it was 
decided to obtain an z-ray installation, the current being 
furnished by a dynamo actuated by a benzine motor. 
This was lodged in the village, and a radiologist—the 
author—was sent three days a week to make the applica- 
tions. After the usual preparatory treatment the small 
patients were z-rayed in turn, each case occupying about 
an hour and a half. The head was divided into five 
regions, and the epilation dose was obtained for each 
region in about a quarter of an hour. The parents were 
instructed to wash the children’s heads with soap and 
water each morning, and when the fall of hair commenced 
they were told to effect the epilation with the hand. After 
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this the scalp was treated every day alternately with 
tincture of iodine and with sulpho-salicylic pomade for a 
week, and then the latter emollient alone was given until 
the regrowth of the hair. By this method the author 
treated 137 cases, with 94 per cent. of cures and without 
any trace of radio-dermatitis. The hair invariably fell 
within fifteen or eighteen days, and grew again as regularly 
as could be expected in view of the atrophy of the scalp 
owing to the long duration of the disease. One 2-ray tube 
sufficed for the whole two hundred hours of working, and 
the extemporized village infirmary still possesses a perfect 
installation. Such a method of treatment presents diffi- 
culties owing to the straggling character of the population 
and the repugnance of the peasants to submit their 
children, but the result has been most encouraging, and 
represents a considerable economy as against detention in 
hospital. 


329. Dioradin (Radio-active Menthol Iodine) 
in Tuberculosis. 

THE action of dioradin on tuberculosis has been tested 
by J. Kahn (Zeit. fiir Tuberkulose, vol. xix, Part 5, 
1913), whose verdict is distinctly unfavourable. It was 
claimed by Scandeffy that the drug completely immunizes 
guinea-pigs against tuberculosis. The author experi- 
mented with twenty-four guinea-pigs, all of which were 
infected with tuberculosis, fifteen being treated with 
dioradin, and nine being used as controls. Full details of 
the technique and dosage of the injections are given by 
the author, who argues that the conditions were as favour- 
able to the drug as possible. Yet the results were negative, 
both groups of guinea-pigs developing tuberculosis. As a 
rule, the control guinea-pigs lived somewhat longer than 
those treated with dioradin, the injection of which pro- 
bably lowered the animal’s vitality. Four patients in an 
advanced stage of pulmonary tuberculosis were also given 
injections of dioradin, as it was asserted by Bernheim and 
Dieupart that the drug effects marked improvement, even 
in the advanced stages of the disease. In the first case 
haemoptysis followed the first injection. After forty in- 
jections there was transitory improvement, subjective and 
objective. But this soon ceased, and the last state of the 
patient was worse than'the first. In the second case 
haemoptysis occurred after the seventh injection. For 
this reason, and because the temperature had been raised 
during the injections, the treatment was abandoned. It 
was also an utter failure in the remaining two cases, 
and in only one was the treatment unaccompanied by 
haemoptysis. The author does not venture to condemn 
the treatment dogmatically on the strength of these four 
cases, but he argues that in the face of his experiments 
on guinea-pigs the extravagant claims made for dioradin 
by its advocates are untenable. 


320. Combined Scarification and Radiotherapy 
in Lupus. 
SOME excellent results in the treatment of lupus vulgaris 
by a combined method of scarification and radiotherapy 
are brought forward by Marqués (Arch. d’électr. méd., 
February 10th, 1913). The author has adopted the plan 
of making linear scarifications in squares across the whole 
lupous surface, and immediately afterwards irradiating 
the region with a small dose of @ rays—less than an 
erythema dose—without a filter. This combined pro- 
cedure is repeated fifteen or twenty days afterwards, the 
dose being slightly smaller, and is repeated again after 
a similar period until the region is completely cicatrized. 
One of the observations ‘relates to a boy of 12 years, who 
had 4 six years’ history of lupus on the face, resulting in 
the disappearance of the whole of the antero-inferior part 
of the nose and the invasion of the neighbouring regions. 
Six sittings were given at irtervals of three weeks, and 
the result was complete cicatrization, and a more 
aesthetic appearance than would have resulted with 
either method taken alone. The author states that, 
encouraged by the results of this method of treating 
lupus of the orifices, he has tried the same plan in the 
case of hypertrophic lupus, vegetating and ulcerous, of 
the limbs. A girl aged 19 years was treated in this 
manner for lupus of the dorsal region of the foot. It 
was a bad case, with crusts and ulcerations on a con- 
gested, oedematous and painful surface. Three times 
the scarifications were carried out, followed immediately 
by irradiation, and the patient was cured, the cure, as in 


: the other cases, dating back for more than a year. When 


the ulcer occupies a very large surface, it is divided into 

zones, each zone being treated separately and each 

receiving the same quantity of w rays. . iv 
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PATHOLOGY. 


331. Haemoglobinuria. 

J. W. MILLER (Berl. klin. Woch., October 7th, 1912) analyses 
the varieties of haemoglobinuria and their modes of origin. 
To commence with, he deals with serum haemoglobinuria. 
Every case of haemoglobinuria presupposes the presence 
of blood pigment free in the blood. This haemoglobinaemia 
may be artificially produced by the action of specific 
haemolysins. Free haemoglobin in the blood stream, 
however, is dealt with to a very large extent by the liver, 
which possesses the capability of transforming it into bile 
pigment or haematoidin. Small quantities of the pigment 
can be transformed by the spleen, bone marrow, and 
cortex of the kidney into haemosiderin. Should these 
organs fail to perform their functions, the haemoglobin 
will pass unchanged into the bile and urine, to be recog- 
nized as haemoglobinocholia and haemoglobinuria. The 
author discusses the significance of jaundice in haemo- 
globinuria, and after showing that in arsenuretted 
hydrogen poisoning, for example, the bile is so inspissated 
that the gall bladder and ducts are filled witha stagnant, 
gelatinous fluid, which can only pass into the intestine 
slowly, he emphasizes the doctrine that a true haema- 
togenous jaundice cannot exist. On turning to the types 
of haemoglobinuria, he first speaks of that following burns. 
Helsted has shown that extensive lethal burns are always 
associated with haemoglobinuria, that comparatively exten- 
sive burns with marked implication of the general condition 
yield some blood pigment in the urine ; that after sevcre 
burns without serious constitutional symptoms, but little, 
if any, hacmoglobinuria is met with, and that the 
symptoms are seen after small burns with a fatal termina- 
tion. Haemoglobinuria due to the effect of cold is also 
discussed. Next he describes those curious cases in which 
this symptom has been noted after strenuous marching. 
He points out that other forms of over-exertion do not 
lead to the same result. Toxic haemoglobinuria follows 
the inhalation of arsenuretted, antimoniuretted, and 
sulphuretted hydrogen; carbolic, hydrochloric, sulphuric, 
oxalic, chromic, and other acids; glycerine, chloroform, 
sulphonal, bile salts, saponin, strychnine, tannin, tho 
poison of truffles, ricin, abrin, robin, crotin, phallin, and 
other alkaloids, and the toxins of toads, spiders, snakes, 
etc. Methaemoglobinuria follows potassium chlorate, 
phenyihydrazin, naphthol, turpentine, iodine, bromine, 
ether, carbon, disulphide, etc. These various forms are 
briefly discussed. Next he mentions the haemoglobinuria 
of pregnancy, ‘‘ water’’’ haemoglobinuria, post-haemor- 
rhagic haemoglobinuria, and the haemoglobinuria of the 
domestic animals. It is thus manifest that hacmo- 
globinuria may develop from noxes acting on the respira- 
tory and digestive tract, from the skin, uterus, blood 
vessels, and from wounds. 


332. The Toxicity of Methyl Alcohol. 


A. LANGGAARD has experimented on rabbits in order to 
ascertain some facts in regard to the toxicology of methyl 
alcohol (Berl. klin. Woch., September 2nd, 1912). A com- 
parison with ethyl alcohol was made in each case. Giving 
doses of 3c.cm. pro kilo body weight diluted in equal 
parts of water, 19 and 21 doses were required to produce 
death, whiles23 doses of ethyl alcohol were required to pro- 
duce the same result. With 5c.cm. pro kilo doses, 10 killed 
in the case of methyl and 12 in the case of ethyl alcohol. 
Five doses of 6 c.cm. pro kilo body weight of methyl 
alcohol produced death, but 9 similar doses of ethyl 
alcohol were required. When the dose was increased up 
to 8c.cm. pro kilo body weight, 3 doses of each of the 
alcohols killed. In regard to a single lethal dose he found 
that 10 c.cm. of ethyl alcohol killed all six rabbits, while 
the same dose of methyl] alcohol only killed one out of six. 


. The minimum lethal dose of methyl alcohol appears to be 


14 c.cm. pro kilo of body weight for rabbits. It thus 
may be stated that methyl alcohol is more poisonous than 
ethyl alcohol when given in daily repeated doses, while in 
large single doses the reverse is the case. Riihle (Berl. 
klin. Woch., November 4th, 1912) objects to the deduction 
drawn by Langgaard on the ground that herbivorae are 
unsuitable test animals. On testing the toxicity of methyl 
alcohol as against ethyl alcohol in dogs, he found that the 
former was considerably more toxic. The reason he gives 
for the diminished reaction to single doses of methyl 
alcohol in rabbits is that the presence of formic acid, 
which is a toxic product of disintegration of methyl 
alcohol, in the- blood of normal rabbits protects these 
animals to a certain extent, 
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' $33. An Epidemic of Gastro-Intestinal Disease. 
In the course of the past year several cases of poisoning 
have occurred which, according to A. Eisenheimer (Med. 
Klin., February 16th, 1913), have been attributed to the 
presence in food of vanilla used as a flavouring agent. 
The symptoms were those of acute gastro-enteritis or 
cholera, and the part played by vanilla was in certain 
cases obscure. The following epidemit is described by 
the author, whose diagnosis of poisoning by vanilla proved 
mistaken. A household consisting of ten persons developed 
signs of severe gastro-enteritis one evening. They had 
previously eaten meat-soup, veal, pork, beans and cucum- 
bers, as well as groats flavoured with vanilla. One of the 
patients had eaten no soup, two had eaten neither beans 
nor cucumbers, and those who had eaten veal had not 
eaten pork. By a process of exclusion, therefore, the dish 
containing vanilla was suspected. This had been pre- 
pared from groats, sugar, and eggs in an enamelled iron 
vessel, which was found to be in good condition. Vanilla 
had been added both before and after cooking, and the 
pudding had been kept for one day before it was served. 
The symptoms which occurred five hours after it had been 
eaten consisted of pains in the head, limbs, and abdomen, 
vomiting of bile-stained fluid, tenesmus, severe diarrhoea, 
and, in many cases, high fever and rapid pulse. In some 
cases the condition was most alarming, and the patients 
were unable to resume their work for a fortnight. No 
typhoid or paratyphoid bacilli were demonstrable in the 
_ blood, urine, or faeces; and.chemical, bacteriological, and 
inoculation investigations of the vanilla used by the cook 
were completely negative. No milk had been added to 
the padding, and the groats and sugar used. must also be 
considered blameless, for they have never been convicted 
of provoking severe gastro-enteritis, There remains, 
therefore, only the egg albumen, .which may not have 
been fresh when added to the pudding, and which may 
have yielded a large amount of microbes and toxin during 
the interval between the preparation and the eating of the 
dish. At ail events, egg albumen is a favourable medium 
for the growth of microbes; and the symptoms observed 
in the author’s epidemic correspond. closely to those of 
other epidemics which have been traced to infected 
albumen. 
334. Diverticulitis. 
STANTON (Boston Med. and Surg. Jowrn., vol. clxviii, No. 10) 
relates the history of five cases of diverticulitis. He points 
‘out that’ ‘Meckel’s diverticulum is a true congenital 
diverticulum in that it embraces all the coats of the intes- 
tinal wall. It is usually attached to the ileum, rarely 
more than 3 ft. from the caecum. The symptoms resemble 
those of appendicitis; the pain, however, is nearer the 
‘umbilicus. Alarming complications may arise by its 
adhesion to the wall of the bowel or to the abdominal wall. 
Acquired diverticula, on the other hand,-are not true 
- dizorticula ; they may be likened rather to herniae of the 
mucous membrane protruding through the muscular layer. 
They are most commonly formed along the mesenteric 
border of the large intestine, particularly on the sigmoid. 
They hardly ever occur above the splenic flexure.’ In 
- other words, in that section of the bowel developed from 
‘the embryonic hind gut they are to be found most usually. 
‘ Thése diverticula occur in fleshy individuals about middle 
‘ life, and increased abdominal pressure due to any cause, 
‘ guch as constipation, seems to be a factor in their causa- 
‘tion. They may be single or multiple. Their occurrence 
during the so-called cancer age is of importance, in view 
of the fact that in about one-fourth of the cases which 
come to operation malignant changes are taking place. 
Magrath and Wilson have called attention to the —, 
origin of cancer in the isolated groups of cells found in 
cases of diverticulitis. Sometimes a condition known as 
peridiverticulitis is. produced, resulting in the formation 
.of a tumour: about the size of a hen’s egg. This, 
on clinical examination, may: easily be mistaken: for 
malignant disease. The symptoms of an attack have 
been described as: those of a left-sided appendicitis. 
‘The initial epigastric pain is not so.common, however, 
as in appendicitis. The differential diagnosis from 
carcinoma is often difficult. The recurrence of attacks is 


in favour of diverticulitis. The presence of blood in the 
stools, on the other hand, favours cancer. The inflamma- 
tion may subside or abscess formation may occur, with 
rupture into the bladder or one of the neighbouri 
viscera. If rupture occurs extraperitoneally, it is likely 
to be followed by a persistent faecal fistula. If the 
patient is old, and the attack is slight, it is better to 
leave it alone. Colotomy may be necessary, however, or 
even resection of part of the gut.’ The author’s conclu- 
sions are as follows: (1) Diverticulitis is not a rare dis- 
ease; (2) recessional attacks of left-sided abdominal pain, 
with tenderness and tumour formation is, in the absence 
of any active urinary disturbance, usually due to an 
inflamed diverticulum ; (3) as a focus of chronic irritation 
it may be the starting-point of cancer of the sigmoid. 


335. Intoxication by Carbon Monoxide. 
CHAUFFARD (Journ. des praticiens, March 15th, 1913) draws 
attention to some interesting points in a case of this kind. 
The case was one of attempted suicide, and on arrival at 
hospital the patient was almost comatose. The face had 
the characteristic rosy flush of CO poisoning, and there 
were slight contractions. A marked feature was an ex- 
treme exaggeration of the olecranon reflex. In the lower 
limbs this was not so marked, although Babinski’s sign 
was positive on both sides. There was rectal incontinence 
and retention of urine. On the following day signs of 
meningeal irritation appeared—notably Kernig’s sign—and 
the respiration took on the Cheyne Stokes rhythm. A 
lumbar puncture wf done, but with negative results. 
The next day the patient remained in a state of coma 
vigil, and there was paresis of the upper limbs. The 
urine contained neither albumen or sugar—the latter a fact 
to be noted. The author goes on to say that poisoning by 
CO ought to be regarded from the point of view of the 
blood corpuscles only. The effects on the nervous system 
have also to be studied. There was no azotaemia in this 
case, but, on the other hand, the amount of cholesterin 
was’above the normal. An excess of urobilin was also 
present. These signs indicate that the hepatic cells have 
been affected. Although there was no evidence in the 
cerebro-spinal fluid of the fact, experimentation by Bard 
and Hirtz has proved the existence of intense congestion 
of the pia mater and haemorrhages in cases of intoxica- 
tion by CO. There is, the author concludes, a toxic 
encephalitis in these cases. In the case under review it 
appears rather to have been a toxic myelopathy. The 
absence of any cytological reaction might be accounted for 
by the limitation of the lesions. The question of prognosis 
goes beyond the immediate effects of the intoxication. 

“The secondary nervous lesions resulting from toxaemia 
- have to be considered. The ultimate prognosis therefore ~ 
‘has to be guarded.” Sometimes a slow neuritis like that 
following arsenical poisoning occurs. The treatment con- 
sists of blood-letting to the extent of 300 grams, inhalations 
of oxygen, and subcutaneous injections of sterilized 
‘oxygen, following the method of Ramond. This cannot 
displace the CO fixed in the red cells, but assists in their 
more rapid regeneration. Cardiac stimulants, such as 
sparteine, are‘also useful. Complete rest for the central 
. hervous system is also enjoined. 


336. Acute Gout of the Larynx. 
Buss (Med. Klin., April 6th, 1913); commenting on the 
growing interest taken in gouty conditions of the larynx, 
‘records the case of an’ officer, aged 60, who had long 
- suffered from ss le who. mv ergy A of violent 
dysphagia’ and difficulty in speaking: The pharynx 
showed nothing .abnormal apart from a moderate d 
of redness. But the epiglottis was very red and swollen; 
it was erect, and apparently fixed in this position. On its 
free border were two to three greyish-yellow —ee 
surrounded by intensely mucous membrane. e 
rest of the larynx, including the vocal cords, was appa- 
rently healthy. The appearance of the epiglottis was 
estive of a burn or cauterization ; but the history of 
the case pointed to a gouty condition, and the spots were 
diagnosed as deposits of uric acid. A 5 per cent. solution 
of cocaine was prescribed as a spray, and the eral 
treatment for.gout was adopted. The patient, who had 
ropsoenees found the acute attacks satisfactoril 





doses of aspirin, took it on this occasion ani. 
Next day the symptoms had abated, but at the same time 
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the right knee became swollen in a manner already 


familiar to the patient. A few days later the dysphagia 


had disappeared, and the diffictilties of speech had ceased 
completely. The epigiottis had regained its normal 
mobility, and was no longer swollen and red, and the 


spots previously seen were now only just visible. The 


rapidity with which the laryngeal condition yielded to the 
general treatment of gout is the best proof of its gouty 
nature. 





SURGERY. 


337. Treatment of Spastic Contractures. 
STOFFEL (Amer. Journ. of Orthopaedic Surgery, May, 1913), 
remarking the unsatisfactory results of tendon operations 
for spastic contractures, devised an operation upon the 
nerves giving better results and suitable for the majority 
of cases. In order to exclude the predominance of the 
spastic muscle, and so reduce its tension as to render 
antagonistic co-operation possible, he does not regard the 
individual muscles as units, either from an anatomical or 
physiological aspect; but separates each into several 
sections and subdivisions, designating a muscle unit as 
the aggregate of muscle fibres innervated by the ramifica- 
tion. of one nerve-fibre, the nerve of the motor ganglion 
cell. Many such units go to form a muscle division, and 
several divisions make up a muscle complex, while 
several muscle complexes compose the whole muscle. 


The rerve is built up in perfect analogy to the muscle, 


the nerve unit being the nerve fibre, the nerve of the 
motor ganglion -cell, several fibres forming a funiculus, 
and several funiculi collecting into a branch, the nerve 
of a muscle representing the sum of branches. Each one 
of the funiculi of a nerve supplies motor fibres to a 
definite portion of muscle, and severance of one of these 
funiculi, or destruction of its motor ganglion cells in the 
anterior horn, produces a paralysis isolated to the muscle 
group of those portions of the muscle which are supplied 
with motor fibres by the respective funiculi. . Having 
demonstrated the cable structure of a nerve, the interior 
topography of the nerve followed, and the topography of 
the muscle cross-section for the large extremity nerves 
has been accurately defined in a previous work. Opera- 
‘tions on the peripheral nerves are governed by the two 
facts that the extremity nerve represents a cable, and 
that every motor and sensory tract has its definite posi- 
tion in the cable. The operation aims at injuring the 
spastic muscle only to such an extent that it can no longer 
disturb the muscle equilibrium, while its function is 
preserved and it is possible to so regulate the severance 
of motor nerve tracts that the desired degree of energy 
in the muscle can be obtained. Exact anatomical know- 
ledge of the topography of the nerve cross-section is 
essential, and in nearly a: hundred operations performed 
lesion of a nerve tract other than those intended has not 
occurred. All tic contractures localized in definite 
muscles or muscle groups are suitable for such operations, 


‘ but familiarity with technique and the cross-section 


relationship of nerves is essential for success. Notes and 
details of cases and operations are given showing the 
advantage gained, such operations.on the nervous system 
affording a distinct advance upon tendon operations for 
similar conditions. 


338. Pseudo-calculus of the Kidney. 
MARIO PONZIO, of Turin (Arch. d’électr. méd., March 25th, 
1913) has compiled a long list of conditions which in a 
radiograph may-simulate renal calculus: These include 
phleboliths of the renal vein, small calcifications of serous 
purses in the muscular masses of the lumbar region, 
myositis ossjficans of the psoas and quadratus lumborum 
muscles, exostoses of the surface of the iliac bone, calci- 
fications of the cartilaginous extremity of the lower and 
false ribs, and abnormal calcifications of the extremity of 
the transverse apophyses of the lower dorsal and ti 
lumbar vertebrae. Of a different order are the intestinal 
calculi, which may be mistaken for renal. Even when 
the calculous shadow is seen superposed on the shadow of 
the kidney it may not signiffhephrolithiasis, for the colon, 
which traverses this region, may itself contain a small 
calculus. Enteroliths in the colon, too, as well as patho- 
logical lesions of organs adjacent to the kidney, may 
give rise to error. In one instance a carcinoma of the 
head of the with calcifications was mistaken for 
renal calculus, and the same er a s in the case of 
calculi of the gall bladder, especially when these are rich 
in salts of lime. The biliary calculi, however, can usually 
be differentiated, because of their situation exterior te the 
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renal shadow, and their true position may be revealed by 
a second radiograph, made with the patient lying on his 
cult is the differential diagnosis when 
there are pathological calcifications of the epiploic append- 
ages or the prevertebral lymphatic or mesenteric glands. 
e difficulties of diagn are further aggravated by the 
fact that in the renal region itself there may exist patho- 
logical lesions, such as incrustations of the efferent vessels 
localized thickening ‘of the renal parenchyma, as well as 
cicatrices, which may readily simulate the existence of a 
calculus. The radiological differentiation between these 
forms and that of the true calculus poor in salts of lime or 
magnesia is excessively difficult and frequently impossible. 
To all these sources of error the author adds one from his 
own experience. The radiograph in this case revealed an 
ovoid body the size of a hazel nut, situated in the renal 
territory. This, combined with the clinical symptoms, 
pain and haematuria, made it appear probable that the . 
case was one of calculus of the renai pelvis. An operation 
was performed, but no trace of such calculus was dis- 
coverable, though the kidney was found enlarged at the 
lower extremity by reason of a cystic dilatation. The 
renal cavity was then explored and at its inner wall there 
was found a hard body, corresponding in form and dimen- 
sions to the one observed in the radiograph. . When 
extirpated its smooth and hard surface proved to be 
constituted by a shell of calcareous matter intermingled 
with osseous substance, and this enclosed a blood clot 
perfectly conserved. On a histological examination of the 
coating the characteristic structure of a large vein was 
observed, a it was not possible to state exactly 
whether this belonged to the renal investment proper or to 
the retroperitoneal tissues. The case had its pathological 
interest, because, in spite of the well advanced and com- 
plex lesion of the wall of the vessel, this continued to be 
permeable by the circulation, ‘ 


339. Phrenicotomy in Pulmonary Disease. 
DURING the past two years the division of one phrenic nerve 
in order partially to immobilize one side of the diaphragm 
and thus limit the movements of the lung on the same side, 
has been discussed by several writers, and F. Sauerbruch 
(Muench. med. Woch., 25th, 1913) has now performed 
the operation five times. After division of the nerve, the 
diaphragm ‘rises to the position it normally occupies in 
extreme expiration, and scarcely moves on respiration. 
The slight movements it now makes are of the paradoxical 
type, the diaphragm sinking on expiration and rising on 
inspiration. The normal respiratory changes in the 
volume of the lung are lessened, particularly in the lower 
lobe which is partially compressed by the ne tae 
It has been experimentally shown that p licotomy 
favours the growth of fibrous tissue in the lung; just as a 
pneumothorax or ligature of the pulmonary ries or 
veins. It is therefore claimed for phrenicotomy that it 
immobilizes, compresses, and induces fibrosis in the lung ; 
and these are the factors on which the success of plastic 
operations on the chest depend. But phrenicotomy is a 
much simpler undertaking than the resection of several 
ribs. The operation is easy, and causes little discomfort 
to the patient, who is able to leave his bed in two or three 
days. It is performed on the patient in a semi-recumbent 
position with the head turned away from the operator so 
as to stretch the muscles of the neck on the side to be 
operated on. A 10 cm. long incision is made over the - 
posterior border of the sterno-mastoid muscle, extend- 
ing down to the clavicle. .After separation of the over- 
1 muscles, the scalenus anticus is exposed, the sterno- 
mas' meanwhile being drawn to the middle line, and 
the omo-hyoid being displaced downwards. The phrenic 
nerve will now be found over the scalenus anticus 
from above downwards. It divided after isolation, 


during which the patient complains of dull pain in the 


lung. One patient suffered from severe pulmonary tuber- 
culosis on the right side, and a moderate amount of disease 
on the left side. The cough, which had previously been 
troublesome, ceased at once. In 2 cases phrenicotomy 
was performed for bronchiectasis; and in 1 of these the 
sputum speedily fell from 300 to 150 to 200 ccm. In 
2 cases the operation was performed for tuberculosis of 
the left upper lobe as a preliminary to resection of ribs. 
In both cases the. division of the phrenic nerve was 
followed by diminution of cough and expectoration. The 


value of the on. cannot, according to the author, 
yet be accurately gauged. 
250. Syphilis and Cancer. — 


GouGEROT (Journ. des praticiens, 1912, lvi) finds that 
syphilis and cancer are frequently associated. According 
to his statistics, amongst 157 cases of syphilis of the 
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tongue, 102 showed cancerous growth at some time or 
other. When the two diseases are associated the author 
finds as follows: If the patient bears signs of old syphilis 
but no active lesion is present, the treatment should be 
that for cancer. If both lesions are active both diseases 
should be treated. Iodides are contraindicated, but arsenic 





or mercury may be employed. 
OBSTETRICS. 
341. Infant Mortality and the Accoucheur. 


CHAMBRELENT (Journ. de méd. de Bordeaux, No. 17) 
emphasizes the importance of the infantile death-rate in 
the: question of depopulation. The proportion of still- 
births to live-births in the principal towns of France is 
about 8 per cent.; abortions are not included in this 
figure, but only cases at the period of viability. The chief 
causes of stillbirth are albuminuria of pregnancy and mal- 
presentations, and the author estimates that half the still- 
born children might be saved if their mothers were 
properly examined during pregnancy. At his consultation 
for pregnant women, one found in 1910 that 135 cases out 
of 642 presented complications or anomalies requiring 
special care, and as the result of such care the birth- 
mortality was reduced to 2.85 per cent., or a saving of 
nearly two-thirds as compared with the official figure. 
Since the institution of consultations for pregnant women 
there has been a tendency for the proportion of stillbirths 
to diminish, but the consultations are not used to the 
extent they should be, and not till women understand that 
it is to their own and their children’s interest that they be 
examined during pregnancy will the consultations bear 
their full fruit. As well as his part in the prevention of 
stillbirths, the accoucheur has an important duty in the 
instruction of mothers on the care of their children, par- 
ticularly during the first year. The proportion of children 
who die during the first year is 15 per cent. to the births, 
or @ yearly loss of 120,000 units tothe population of France. 
This proportion could be greatly reduced by the super- 
vision of children during the first year of life, as is proved 
by the fact that, whereas the death-rate in Bordeaux 
during three years from infantile diarrhoea was 38.29 per 
1,000 of the births, the proportion of deaths among children 
attending the consultations was only 9.69 per 1,000. 
Further, at the Pouponniére at Porchfontaine, where the 
newly-born receive meticulous care, the infantile death- 
rate is only 3 per cent., as against 15 per cent. for the 
whole of France. Such good results can hardly be hoped 
for in private practice, but the mortality can be reduced 
by more than by careful supervision during the first 
year, particularly in the matter of feeding. Good results 
are © y to be obtained by on maternal 
suckling. - It is extremely rare for a mother to have in- 
sufficient milk to feed her child at the outset, and after 
the first few weeks there is no objection to supplementing 
her milk with cow’s milk, provided the latter is of good 
quality and properly administered. Only in very excep- 
tional cases should the employment of a wet nurse be 
advised, for by this means another child is robbed of its 
mother’s milk, and is exposed to all the risks of a stranger’s 
care, 0 





GYNAECOLOGY, - 


7 Artificial Vagina. ¢ 
BALFOUR MARSHALL (Journ. of Obstet. and ae 
1913) says that it is important to recognize that there aré” 


two distinct of atresia v: , Since for the cases 
to the first class, in which a functioning uterus 
is present, operation is im ive, owing to the formation 


of a haematoma from retained menses; whereas in the 
second class, in which the uterus is absent or very rudi- 
mentary, the justification of making an artificial vagina is 
a matter of opinion. In the first class hysterectomy as an 
operation of selection should, if possible, be avoided, and 
the formation of an artificial vagina be attempted, not 
only to permit of the escape of the menstrual flow, but to 
give the afflicted woman the chance of becoming a bs toed 
Should pregnancy ensue, delivery should be by 

section, since parturition the artificial vagina. 
The most recent improvement in plastic operations is 


cas, which consists in ; the vend by 
parotomy after partially openin recto-vesical 
septum from. below, then ‘A : the of the 





attaching the cervix to the skin edge of the vulvar orifice 
or mucosa of a vaginal rudiment. In the second class the 
writer very much doubts the hrm nagecs of pertouming 
an operation which, while giving the patient a coitio 
vagina, cannot give her a uterus. He would, however, be 
willing to operate by Baldwin’s method (transplantation 
of a resected segment of ileum), if s y requested by 
both husband and wife, and provided both parties clearly 
understand what the operation means. Apart from ethics, 
the surgeon must not lose sight of the fact that he may 
be condemning the husband to the life-long companion- 
ship of a pseudo-hermaphrodite with cryptorchidism. It 
is quite unjustifiable to make an artificial vagina in an 
unmarried girl simply because she wishes to get married. 
The after-results of operations where the vagina is formed 
by transplanted bowel have been most successful, as the 
-canal does not show the same tendency to excessive con- 
traction, but it secretes mucus more or less freely. So far 
as is known, fifteen cases of ileum transplantation have 
been done with no deaths from the operation. Never- 
theless, it cannot be said that an operation involving 
resection of the bowel is absolutely safe, and the jus- 
tiflability of performing it must be left to the personal 
view of the operating gynaecologist. , 





THERAPEUTICS. 


343. Mercurial Preparations in Spirochaetosis. 
J. ABELIN (Deut. med. Woch., September 26th, 1912) has 
investigated the pharmacological action of a large number 
of mercurial preparations, more especially in relation to 
spirochaeteinfections. Pharmacologists have endeavoured 
to prepare a combination of mercury which, while exer- 
cising the same action as the o mercury com- 
eegpess does not produce such toxic or irritating effects. 

he modern endeavours in this direction chiefly concern 
the aromatic mercurial compounds. Imitative of the 
composition of atoxyl, Dimroth was able to show that 
the salicylate of mercury contains a firmly bound Hg 
group, which: does not give the reactions of free mercury 
ions. The possibilities of aromatic compounds are found 
to consist in the attachment of the Hg atom direct to 
one of the carbon atoms of the benzol ring, with a side 
chain tacked on to the mercury, or the mercury may be 
attached to two benzol rings, with or without some organic 
radical arising from one of the carbon groups. For 
example, the oxy-mercuric benzoate of sodium has the 
former constifution. The disinfecting power of this body 
can be raised by the introduction of a cholorine or iodine 
atom, or a methyl or methyloxy group in the ortho posi- 
tion of the ring, while a hydroxyl, an amido, or a sulpho 
group diminishes this power. 6 second type proves to 
be little toxic in many instances, such as the dinitro- 
mercuric, diphenyl-dicarbonate of sodium. While the 
lethal dose of this compound is high its disinfecting power 
is low. A further instance of the Hg atom being so firmly 
has practically mo chance of acting toxically is. given in 
: y no yis given 
the case of mercuric dibenzoate of sodium. It has been 
found that this compound is largely excreted unaltered in 
the urine. Mercuric dipro) of sodium is one of the 
least toxic of the m c compounds. Another means _ 
of attaining slight toxicity is the introduction of a group 
like the sulpho up as an agent which lowers the 

isonous effect of the metal. In this case the Hg atom 

s not fixed in the ring but takes part in a side chain. 
Such a compound is met with in ethyl-phenyl-pyra- 
zalon-sulph-amino mercury. Abelin enters intoa detailed 
discussion of the pharmacological and toxicological action 
of'a number of mercury compounds, and concludes that 
the toxicity of the compounds stands in some relation to 
the chemical constitution. The toxicity may be reduced 
in the two manners already mentioned, and conversely 
the most toxic compounds are those in which the Hg 
can be ionized most readily. He further points out that 
mercury is stored up in the liver, and in hepatic exuda- 
tions after the injection of the various mercury com- 
pounds; and, 'y, he finds that the aromatic com- 
pounds have distinct therapeutic advantages over other 
organic and inorganic compounds of this metal. 


B34, Nitro-glycerine in Seasickness. 
QO. BURWINKEL (Wien. medizin. Klinik, No, 29, 1912). 
suggests the use of nitro-glycerine as a enya sea- 
. Its use appeared to him to be hopeful on the 
theory, recently again brought forward by Peters, that in 
seasickness we have to do with a cramp of the vessels 
and anaemia of the central nervous system. He tried it, 





septum frdm above, and, after closing the abdomen, | 
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‘ployed varied between 0.5 and 3 grams. 
sleeplessness, | 


‘climacterium, and also in dysmenorrhoea. 
‘alone was not satisfactory in ephepey, he obtained good 
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himself on a voyage, taking at need a teaspoonful of the 
following solution: Solut, alcohol. nitro-glycerin: (1:per 


cent.) m XX, aq. dest..150.0, _As a result, the symptoms of | 


seasickness were quickly and strikingly alleviated: ‘The 
result was temporary only, and- the dose had to be fre- 
quently repeated, which can be done with perfect safety. 
He suggests that the inhalation of amyl] nitrite might 


prove to be even more efficacious. % 


"> 985. Diathermy in the Treatment of Blennorrhagia. | 
. CARLOS SANTOS Fils, of Lisbon, has ‘worked out a method 


of treating blennorrhagia by means of diathermy (Arch. 
@ électr. méd:, March: 25th; 1913), for which purpose he has 
constructed a special electrode. .This ‘‘thermo-electrode’’ 
consists of a mercury thermometer surrounded, by means 
of galvanoplasty, with a layer of copper. It can be used 
for the mobile or fixed :part: of the anterior urethra, 
according -as to whether: it is introduced up to the root 
of the'penis or to the bulb. ~A modified form is employed 
for posterior urethritis. « The indifferent electrode,’when 
the mobile part of: the urethra is acted on, is constituted 
by a conducting cylinder surrounding: the penis, contact 


.. beirig made. by--meahs’ of -wadding saturated in ‘saline 


water, so that the active thermo-electrode is placed in the 
axis of the cylinder formed by the indifferent electrode. 
When, on the other hand, the treatment is applied to the 
fixed part of the anterior urethra, two indifferent electrodes 
are placed on the anterior surface of the thighs and pelvis. 
By experiments-in vitro the author has found that the 
gonococci of greatest resistance are. killed off with a 
température of 112° F. in forty-five minutes, and of 121° in 
five minutes. The lower of these temperatures can ‘be 
reached gradually in the human organism without pro- 
ducing damage.” The atthor brings forward some clinical 
cases in which mean temperatures of 110 to 112° F. have 


- been employed for forty-five minutes or an hour or more 


in the treatment both of the mobile and of the fixed part 
of the ‘uréthra, and’he holds that the results in these 
preliminary cases justify-the hopes entertained with 
regard to this particular diathermic application. 


346. Premonitions of Intolerance to Salvarsan. 
MILIAN (Bull. de Soc. Frang. de Derm, et Syph., December, 
1912) says the symptoms will sometimes develop coinci- 
dently with the injection, and should put the practitioner 
on his guard. He discusses them under three heads: 
(1) Gustatory or olfactory; (2) glandular hypersecretion ; 
(3) phenomena of vaso-dilatation. (1) The most common 
are those of the taste or smell of ether, salt, or garlic; 
sometimes the patient thinks he smells them in the room. 
It is not infrequent to find the pulse considerably slowed 
down in such cases, and it is worthy of note that tolerant 
individuals never present this phenomenon. (2) Hyper- 
secretion of tears or saliva is a very common phenomenon 
in those who are intolerant, coming on during the injec- 


‘tion’ itself, and persisting for several days afterwards. 
‘Occasionally the nasal symptom just precedes the onset 


of the severe toxic reaction, and an immediately induced 
‘cold in the head’’ should always put the practitioner on 
his guard. ‘Mucous membranes in general, especially 
those of the stomach and intestines, are portals of excre- 
tion, and the diarrhoea so frequently symptomatic of 
intolerance is doubtless an expression of hypersecretion 
from the glands of Lieberktihn. (3) Cardio-vascular signs 
occurred in Milian’s cases 26 times in a series of 532.cases. 


‘They appeared during the injection, and consisted in 
‘cyanosis and congestion of the face, swelling of the lips 
‘and tongue; praecordial distress, and the usual concomi- 
‘tants of the syncopal state. Such cases especially cail for 
‘the utmost caution in administration. When slowness of 
‘the pulse is not a symptoni of a too rapid injection, it is 


probably an indication of bulbar susceptibility, and 
syncopal tendencies. °° 2 
‘om. ~* Neuronal. ; 
Max SEIGE (Deut. med. Woch., September 26th, 1912) 
reports on neuronal, a drug which has been in use. for 
some eight years, and which’ has yielded good results 
in the psychiatric clinic in Jena. The doses em- 
In simple 
especially in patients suffering from 
increased emotional susceptibilities, neurasthenia, or 
hysteria, from 4 to 14 grams suffice to induce quiet 
sleep. In certain severe cases, it is true, neuronal, does 
not act so well as paraldehyde. Siege had also obtained 
satisfactory results in’ the néuroses acoompenying the 
e this drug 


results by a combination of it amyl hydrate. In 
maniacal patients, 2 grams of neuronal only sufficed to 
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. 
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‘admission to hospital. 


interior of the guinea- 


—____3 

— the patient for a very short time. On the othe 
and, regular medication with from ‘1} to 2 grams a day 
for five or six days produced a very quieting effect. Even 
when 3 gram was given three times a day,'it became pos. 
sible to place the refractory patients into the permanent 


-bath. The only disturbances which he has observed as a 


result of the drug were slight indistinctness of speech and 
slight unsteadiness of gait. The kidneys were never harmed, 
and the blood-pressure was not lowered. He speaks 
favourably of a combination of neuronal and antifebrin 
(1 gram of. neuronal with } gram of antifebrin) as a 
sedative for pain. This combination was found especially 
useful for the intolerable headache in arterig-s¢glerosis and 
tumour of the brain. It also acted well in migraine. ~ 


348. Treatment of Taenia by Thymol. : 
ARTAULT (Bull. de thérap., February 23rd, .1913), in all 
cases of taenia, gives crystallized thymol, 25 cg.'in cachets 
daily, fasting. Generally the taenia is expelled on the 
third or fourth day, but it is advisable to continue the 
treatment for a week to ensure the complete éxpulsion of 


- the ‘parasite. The process is simple, the tolerance is 


perfect; and the ill effects are nil. The author has treated 
23 cases with perfect results, and recommends’ the treat- 
ment as the method of choice.: The only precaution to be 
observed ‘is that the patient shall abstain from. alcohol 
while taking the treatment. Ce ee hoe 


; 
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PATHOLOGY. ...; 
349. Symptoms Due to Bacillus pyocyaneus. 
C. KLIENEBERGER (Deut. med. Woch., December 26th, 1912) 
considers that the Bacillus pyocyaneus is pathogenic to 
man, and that it not only causes local suppuration, but 
that it also invades the blood stream, and causes symptoms 
of generalized infection. He admits, however, that the viru- 
lence of this bacillusis still in dispute, and that some authors 
hold that it invades the body only after its vitality has 
been reduced by long suppuration, gastro-intestinal catarrh, 
or tuberculosis. This view he discredits, for he has found 
the bacillus in the blood of otherwise healthy persons who 
exhibited. merely transient septic manifestations. He 
also argues that were the blood oftener examined in cases 
of obscure transient fever, the discovery of the bacillus 
would often be made. It usually enters the body through 
abrasions or ulcers of the integument and mucous mem- 
branes. The urinary tract may also be a portal, though 
this mode of infection has hitherto been scarcely men- 
tioned, in spite of its being, according to the author, quite 
common. The diagnosis of a generalized infection is 
made by cultivating the bacillus from the circulating 
blood and by a positive agglutination test. This probably 
varies with the nature and duration of the infection, and 
the prognosis, contrary to the opinion of earlier writers, 
is not necessarily bad.. A man, aged 47, who had suffered 
for many years from renal calculus, for which nephrotomy 
had been performed on the left side, developed cough, 
fever, and purulent expectoration four weeks before 
e also suffered from anorexia 
and diarrhoea. The sputum teemed with pneumococci, 
but contained no tubercle bacilli. The cloudy urine con- 
tained traces of albumen and pus and numerous staphylo- 
cocci. Great improvement was: effected in ‘hospital, and 
the temperature-was normal--when the patient began to 
getup. But this was suddenly followed by a rigor and 
a temperature of 104.4°, Headache and anorexia were 
complained of, but there were no objective signs to indi- 
cate the nature of the fevers The cultivation of 15 c.cm. 
of blood on various media yielded, however, fifteen colonies 
of Bacillus pyocyaneus. Next day the temperature rose 
to 105° and more. rigors occurred. On the following 


‘day there was one rigor, and the temperature fell to 102.2°. 


This soon became normal, and the headache and anorexia 
ceased, Nine days after the onset of the fever the patient 
was discharged in perfect health. Throughout the illness 
Widal’s reaction was consistently negative to the typhoid 
bacillus, while it was positive to the Bacillus pyocyaneus. 
This bacillus was also cultivated from the scrotum, which 
was eczematous, owing to incontinence of urine. A culture 
of the Bacillus pyocyaneus, made from the patient’s blood, 
was injected into the peritoneal cavity of a guinea-pig, 
which died twenty hours later. Its peritoneal. cavity con- 
tained a watery exudate, and the lining of this cavity 
was covered by.a gelatinous. membrane, which also 
appeared on the surface of the diaphragm, liver, stomach, 
and colon. The bacillus was again recovered from the 
’s heart. The author thinks that 
the bacillus reached patient’s blood through the 
kidneys, 
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350 The Fate of Carbohydrates in the Body. 

A. JOLLES points out that since carbohydrates form 
between two-thirds and three-quarters of the usual diet 
of man, their metabolism is of vast importance (Berl. klin. 
Woch., September 23rd, 1912). The chief carbohydrates 
of human diet are the starches and the hexoses, while the 
pentoses only enter into the question to a slight extent. 
Scme of the problems are yet unsolved: for instance, 
which ferments split up the polysaccharides into mono- 
saccharides, whether maltose is reduced to dextrose in 
the interior of the intestine or in the intestinal wall. On 
the other hand, it is certain that starch is split up first to 
dextrin, next to maltose, and lastly to dextrose. What 
the fate of the resulting dextrose is forms a matter on 
‘which opinions differ. He finds that there are reasons 
for refusing to accept the view of a primary splitting up 
into carbonic acid and alcohol, and a subsequent oxida- 
tion of the alcohol to carbonic acid. Another view 
suggests that lactose is an intermediary product. Jolles 
investigated the chemical behaviour of the various sugars 
in the presence of very weak alkalis and when under- 
going oxidation. Jolles makes. the following deduction: 
The ingestion of carbohydrates raises the respiratory 
quotient considerably ; it is,the most prolific source of 
muscle power, and is a more economical source of heat 
than fat. Glucose, which is the type of carbohydrate met 
with in the blood, is acted upon by the mild alkalinity of 
the blood and by a variety of oxidizing agents (peroxydase, 
catalase, and other ferments), and is reduced to acids of 
almost the lowest molecular weight, principally in the 
form of formic acid, which in their turn are rapidly 
oxidized to carbonic acid and water. The formic acid 
cannot act toxically, firstly because it only exists as an 
intermediary product for a very short time, and secondly 
because, like many other metabolic products, it is rendered 
harmless by being combined with acid products, such as 
sulphuric acid, glycocol or glycuronic acid. He suggests 
that lactic acid derived from muscle furthers the imme- 
diate dissociation of the carbohydrates, by means of a 
restricted supply of oxygen. Jolles shows that it is 
possible, under favourable conditions of oxidation, to 
obtain glycuronic acid directly from dextrose. This fact 
is of great importance. In the first place it shows that 
glycuronic acid may serve as the intermediary product in 
the splitting up of dextrose, and in the second that the 
source of glycuronic acid in the body may be the carbohy- 
drates. Whether glycuronic acid can be substituted under 
certain conditions by sulphuric acid is an open question ; 
but Jolles points out that when the organism loses the 
capability of oxidizing sugar to glycuronic acid, an im- 
portant means’ of getting rid of poisonous dissociation 
products is lost. 


Raynaud’s Disease with a Positive 
Wassermann Reaction. 

GAUCHER, GOUGEROT, AND MEAUX SAINT-MARE (Bull. de 
derm. et syph., February, 1913) describe the typical 
syndrome in a stable boy, aged 21. The stages were 
well marked in his case, tending in the course of a 
month to develop from local syncope and local asphyxia 
towards gangrene of the finger tips, especially of the 
right hand. The crises were exceedingly painful, but 
were markedly benefited by the constant current (positive 
pole to the neck, negative ina basin of water covering 
affected extremity, 5 milliampéres passed for ten to fifteen 
minutes daily), and the afflation of hot air at 60°. The 
Wassermann reaction was found to be strongly positive, in 
spite of the denials of the patient of ever having contracted 
the disease, and he was accordingly subjected to intensive 
mercurial treatment by injection, and potassium iodide 
peros, under theinfiuence of which very distinct ameliora- 
tion of his symptoms was noted. In their discussion of 
the etiology of this affection the authors emphasize their 
belief that most cases are the — of hereditary syphilis, 
or of acquired syphilis ona hereditary syphilitic basis ; and 
they quote. from the literature several cases in support of 
this view. As for the pathology, they regard (1) vascular 
spasm, caused either by ‘a. syphilitic peripheral -neuritis 
or a central vasomotor ..disturbance,,as ‘the primary 
feature, and they consider that.a-secondary-endarteritis 
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from prolonged vaso-constriction suffices to complete the 
clinical symptoms ; or (2) alternatively and more probably, 
that the endarteritis is primary and remains latent 
symptomatically, until a spasm set up through the nerve 
channels determines the onset of local asphyxia and 
subsequent syncope and gangrene. 


352. : Alkaptonuria. 

BALDWIN (Amer. Journ. of Med. Sci., January, 1913) 
records a case of alkaptonuria in a widow, aged 31, 
suffering from vague rheumatoid pains in her back and 
neck, accompanied by a general feeling of weakness. Ten 
years previously she had been told that she had diabetes, 
to which there was a family tendency, but no history of 
other abnormality in the urine of any member of the 
family. When 1 year old it was noticed that the patient’s 
diapers were stained by the urine, and as she grew older 
the clothing became stained a red brick or maroon colour. 
Tall, dark, and well nourished, the sclerotic coats of the 
eyes presented a greyish tint (ochronosis), and there was 
one small dark spot in the cartilage of the left ear. The 
urine gave the characteristic reactions of alkaptonuria 
due to the presence of homogentisic acid, a powerful 
reducing agent turning brown when oxidized. When 
freshly voided the urine was pale yellow, but it soon 
assumed a brownish tint, which slowly darkened until 
it became nearly black. The addition of an alkali caused 
the surface exposed to the air to become brown quickly, 
and the darkening of the entire specimen was hastened. 
Patients with this condition present no characteristic 
symptoms, and the only diagnostic alteration in their 
metabolism is the failure to normally burn tyrosin and 
phenylalanin, which become converted into homogentisic 
acid, and this is excreted unchanged in the urine. In the 
above case the principal symptoms were the constant 
presence in the urine of homogentisic acid, the darkening 
of the sclerotic coats of the eyes and slight darkening of 
the cartilage of the ear, and the local irritation of the 
strongly acid urine. In addition, there were noted a general 
weakness, neurotic disposition, tendency to rheumatoid 
pains, and an irritation of the bladder causing increased 
bladder cells and leucocytes in the urine. A rapid coagu- 
lation of the blood and low tolerance for sugar, with 
a family history of diabetes, were also noted. The patient 
was of German origin, and most of the cases have been 
reported by German physicians, and of those reported 
from other countries several have been German. 


353. Etiology of Alopecia. 

SABOURAUD (Ann. de derm. et de syph., February, 1913), 
after a short and admittedly incomplete survey of the 
alopecia associated or coincident with the cessation of 
the menstrual flow, reaches the following conclusions : 
Ten cases were post-climacteric, two during pregnancy, 
and two after a double ovariotomy. (1) There is an 
alopecia in women, which follows the menopause, or 
prolonged suppression of the menses. This type may 
be mild or severe, and obstinate to all forms of treat- 
ment, both local and opotherapeutic (with ovarian 
extract). (2) An alopecia may follow ovariotomy. Its 
prognosis is equally variable. (3) In a few rare cases the 
condition may occur during pregnancy, and in these the 
prognosis is relatively good. Sabouraud also mentions a 
case of a man 40 years old where a complete alopecia of 
the whole body coincided with a bilateral tuberculous 
orchitis, for which double castration had to be performed. 
The hair loss began on the chin during the course of the 
disease, had progressed slowly for fourteen years, and had 
nothing to do with the operation. 





SURGERY. 


354. Membranous Pericolitis (Jackson’s Membrane). 
In 1908 Jabez N. Jackson described certain patholo- 
gical changes found in the region of the ascending colon, 
to which he gave the descriptive name of ‘‘ membranous 
colitis,’”’ or the ‘ pericolic membrane.’’ This membrane 


has since beén known in this country as ‘‘Jackson’s 

membrane,’”’ and various explanations of its pathology 

and etiology have been hazarded. In Annals of Surgery, 
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March, 1913, a further study of the subject is presented 
along- with a- sum -of the whole matter -from the 
beginning. The author discusses the various etiological 
theories’ put forwardi—the congenital, the mechanical, the 
inflammatory. His personal observation of a considerable 
number of cases at operation inclines him to the belief 


that varied causes may be responsible for the production | 
of this membrane. One case observed was clearly and | 


unmistakably associated with antecedent acute appendi- 


citis with abscess. Two cases suggested the correctness © 


of the congenital theory, which regards the membrane as 


a lateral expansion of the omentum fixed to the posterior | 


abdominal wall on the ‘outer side of the ascending colon, 
while a few cases suffering from alternating constipation 
and diarrhoea have led him to suspect a coincident colitis. 
The symptomatology is sufficiently established to permit 
a diagnosis on clinical evidences only. The symptoms, 

briefly, are: Pain of moderate severity, of definite abrupt 

onset, more or less constant though marked by “acute 
spells”’; tenderness, generally diffuse, with no rectus 
rigidity; marked constipation; gaseous distension of 
caecum, palpable and often visible; mucous diarrhoea ; 

disturbances of digestion simulating gastric disease ; 

loss of weight and tone; neurasthenia. The membrane 
is apparently only productive of these diagnostic signs 
when it has become a factor in the establishment of 
mechanieal interference with intestinal peristalsis. The 
restriction of the pericolic membrane in about the upper 
two-thirds or thereabouts of the ascending colon results in 

long-continued distension of the caecum, and that again 
in dilatation of the caecum. The treatment of the con- 
dition may vary with the view of its etiology. If the 
symptoms are relatively slight with little or no mechanical 
interference with the peristaltic activity, non-surgical 
treatment may avail (massage, exercise, dietetic regula- 
tion, etc.).. Surgical treatment is generally called for, 
because most cases are of long standing and already - 
medical means have been tried. In discussing operative 
treatment two factors have to be kept in mind: first, 

the presence of the membrane; second, the resultant 
dilatation of caecum. Treatment of one of these alone 
must necessarily be inefficient. In Jackson’s original 
operations effort was directed to removal of the constrict- 
ing effect of the pericolic membrane; in about 75 per 
cent. the result was quite satisfactory, but in a few cases 
no benefit at all followed. On the ground that the caecal 
dilatation was possibly the cause of failure, the operation 
of caecal plication was performed as a supplementary 
proceeding. Plication is done by longitudinal reefing 
mattress sutures, usually one paralleling each longitudinal 
band, or by two or three series of transverse sutures, 
turning in each a fold of about 7 in. depth. These 
-sutures are of linen, and pick up both musculosa and 
serosa. The combined ‘operation has been employed by 
the author for a year in ten cases, and so far with 
apparently perfect success. Regarding the operation on 
.the membrane itself, the author holds that it ought to be 
removed entirely. The remaining covering of the supposed 
raw surface is really an epithelial lining of lymph space 
which will take the place of peritoneum. No one method 
is applicable in all cases ;. and it must not be forgotten 
that.post-operative treatment must be rigorous by correc- 
tion of diet, regulation of habits, muscular exercise, and 
abdominal massage. 


355. X-ray Diagnosis in Dermatology. 
THE use of the z rays for the diagnosis of certain cutaneous 
affections has been advocated by Belot and Nahan before 
the Société de Radiologie Médicale de Paris (Bull. et mém., 
March, 1913). They do not suggest that all dermatoses 
should be subjected to radiographic examination, but in 
certain cases the procedure is extremely useful. The 
‘method is advised when there are circumscribed deposits 
and calcareous material in the skin or subcutaneoss tissues, 
such as the ‘‘stony tumours,’ or calcified lobules of 
adipose tissue in old people, true osteomas of the skin, 
subcutaneous varicosed calcified veins, and that rare and 
curious condition known as subcutaneous calcareous 
granuloma. One typical case described is that of a small 
tumour on the chin, stone-like in character at its centre. 
The radiograph showed this centre as a deeper shadow 
and a curieus one by reason of its osseous structure. 


-Trabeculae were clearly distinguishable, suggesting the 


appearance of the spongy tissue of the epiphyses of the 
skeleton, and in this way the tumour was revealed, not as 
a simple calcified mass, such as is presented frequently by 
fibromas of the skin, but as a true osseous transformation. 
In another case, one of subcutaneous varicosed calcified 
veins in arm and shoulder, the radiograph, by the contour 


of the soft parts, readily furnished an idea as to the state 
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of deformity of the diseased region. It also showed the 
- distribution 


ef the- concretions in - the subcutaneous 
tissues, which simulated the appearance of a discharge of 
grains of lead, save that cor | were of smalier opacity, and 
it. demonstrated conclusively the soundness of the bone. 
In the case of the tumour-like nodules in subcutaneous 
calcareous granuloma the radiographs again furnished 
proof that the calcified points were much more numerous 
than there was reason to suppose from the clinical ex- 
amination, and concretions were found widely dissemi- 
nated in the subcutaneous cellular tissue. .The radio- 
graphs also brought out the integrity of the bone and the 
absence of connexion between the bone and the con- 
cretions. In this particular instance it was the radio- 
graph alone which permitted the diagnosis of the nature of 
these subcutaneous tumefactions to be made. The authors 
insist upon the value of radiography for elucidating the 
actual number and distribution of calcified points, and 
add that by this means they are able to detect fresh 
nodules at the beginning of their evolution when clinically 
they are not appreciable. This is of great importance in 
an affection so obscure as subcutaneous calcareous granu- 
loma, and an affection in which the point of anatomical 
departure of the processes of calcification isin doubt. By 
revealing the differences in opacity of the elements which 
constitute the dermic productions, the rays furnish prac- 
tically a means of chemical analysis, the transparency of 
bodies being in effect a function of their atomic weight. 


356. Operative Treatment of Elephantiasis. 
KONDOLLON (Zentralbl. f. Chir., No. 30, 1912) points out 
that treatment of chronic oedema of elephantiasis type by 
posture, compression bandages, and massage fails, and 
surgical aid is required. Mikulicz, Lanz, and Sampson 
Handley have each suggested operative methods, The 
last-mentioned method is well known to English readers. 
The Lanz operation seeks to establish a collateral lymph 
circulation by introducing strips of fascia into holes in the 
bone (femur) and by cutting multiple openings in the 
fascia lata. Anatomical observations have led the author 
to another procedure, adopted in six cases. He noted 
that in addition to the well-known changes in the skin 
and subcutaneous tissue, the fascia was thickened up to 
3cm., densely infiltrated, immobile ; the upper surface of 
the aponeurosis was irregular, of opaquc appearance ; the 
inner surface next the muscles was of normal glistening 
colour and consistence. The greater portion or the 
retained lymph came from the neighbourhood of the 
thickened aponeurosis. Microscopically the tissue was 
found to be dense fibrous structure, which in various 
parts showed a separation and softening of the bundles 
from oedema and small-celled infiltration. The under- 
lying muscles, examined both macroscopically and 
microscopically, were found to be quite normal. These 
observations, the recollection of previous failures, and the 
fact that the lymph stasis in old-standing elephantiasis 
occurs chiefly in the fascia, seemed to indicate the 
establishment of ,a wide communication between the 
subcutaneous tissues. and the musculature. From 
previous experiments he knew that the muscles will 
quickly absorb lymph. The technique as applied 
to the leg is as follows: Two long incisions, one on each 
side from knee -to ankle {if necessary two also in the 
thigh), are made; removal of the subcutaneous fascia and 
its covering of fat ;. removal of a strip of.aponeurosis as 
long as the incision and three or four fingers broad ; 
haemostasis and suture of skin without drainage. He has 
operated in six cases, and is exceedingly well pleased 
with the results. Two of the cases, of thirty and twelve 
years’ duration respectively, withstood other methods of 
treatment, but responded well to this operation. Healing 
occupied from one to two months, and the hard, dense, 
infiltrated tissues became soft and pliable. 





OBSTETRICS. 


357. Sudden Death from Attempted Abortion. 
LANDE (Journ. de méd; de Bordeaux, No. 19) was called to 
see the dead body of a girl of 18. He-found no trace of 
external violence, but noted that a No. 12 gum-elastic 
sound had been introduced into the vagina. There was a 
little blood on the inner aspect of the thighs, and the left 
thumb and index finger were blood-stained. 'The inferior 
lobes of the lungs were very slightly congested ; the right 
ventricle contained a fibrinous clot ; the liver and kidneys 
were congested; the other organs were normal. - The 
sound which had been intreduced into the vagina did not, 
at the time of examination,-enter the uterus. The uterus 
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contained a complete* ovum, but the placenta was | 


separated, and there was a retroplacental effusion of 
blood, the condition being apparently due to abortive 
manoeuvres. There was'no organic lesion which could 
have accounted for the death, and Lande estimated that 
the girl must have died suddenly while abortion was being 


attempted, but whether by herself or by another it was © 


impossible to say. As.a rule, the introduction of an instru- 
ment into the cervix is painless, but occasionally women 
complain of sharp pain, faintness, vomiting, giddiness, 
ete. These symptoms may be followed by sudden death. 
Vibert reports the case of a young woman, four months 
pregnant, who went to a midwife to have an abortion pro- 
cured. The midwife introduced a cannula into the os, but 
before ‘she could make an injection the woman complained 
of feeling very ill, lost consciousness, and rapidly died. 
Grave or fatal inhibitory phenomena of genital origin 
may be observed, though rarely, apart from criminal prac- 
tices. Thus a vaginal examination or injection have some- 
times caused sudden death, and Vibert considers that 
inhibition must be attributed to physiological conditions 
which are transient and variable from one moment to 
another, rather than to the intensity of the traumatism or 
a special susceptibility of the nervous system. Brouardel 
thinks that the cessation of palpitations or intermittences 
in certain nervous women following cauterization of a 
small ulcer of the cervix is a proof of the intimate relation 
between the innervation of the genital organs and that of 
the heart. At all events the incidence of sudden death of 
genital origin ought not to be forgotten because of the 
question of medical responsibility which may arise. 








GYNAECOLOGY. 


358. Placental Cancer or Malignant Chorion- 

epithelioma of the Fallopian Tube. 
BAzy (Ann. de gynéc. et d’obstét., April, 1913) publishes a 
short but instructive monograph on.chorion-epithelioma in 
association with tubal pregnancy. Eleven authentic cases 
of this condition have been reported, and Bazy adds a 
twelfth, which was observéd in’ Ribemont-Dessaigne’s 
practice. A young woman, aged 25, believed herself to be 
pregnant, but. she fell ill in the seventh month, and un- 
controllable vomiting set in. The right side of the 
abdomen alonc was prominent; indeed, her left was flat. 
The uterus was enlarged, but the, abdominal swelling 
corresponded to a tumour as big as an adult head entirely 
to its right. The fetal heart sounds were audible. As 
there was increasing anaemia, Bazy operated. The 
tumour was extremely vascular, so as to look like a sponge 
soaked to. its full with blood. It broke up on handling, 
bleeding to an alarming extent, as it was full of big-venous 
sinuses, but the operator found that the right utero- 
ovarian ligament ran on toit. The bleeding mass adhered 
closely to the uterus, which, in order to save time, was 
amputated with the tumour and right ovary. The left 
ovary being cystic, the left appendages were removed. 
Much peritoneum was stripped off during the separation of 
the outer and lower part of the tumonr from the adjacent 
parts, so as to necessitate gauze packing. The patient 
died thirty-six hours after the operation. Bazy describes 
* minutely the microscopical appearances of the tissues of 
the tumour, which was a true cancerous degeneration of 
the placentai tissues of a tubal gestation sac. Unfortu- 
nately no autopsy was allowed. Bazy reviews the other 
cases of malignant chorion-epithelioma of the gravid tube. 
Surgically the great vascularity and friability of the 
cancerous sac and its tendency to adhere to all adjacent 
tissues makes its removal far more difficult than the 
amputation of a tubal sac with its fetus and normal 
placenta. Out of 9 operations for the removal of a 
- cancerous sac, it had to be removed piece by piece in 
no less than 5. 





THERAPEUTICS. 


359. Tuberculosis and the Salts of Copper. 
Luton (Prov. méd., December 14th, 1912) points out that 
the value of the salts of copper in tuberculosis has been 
rather.overshadowed by the general adoption of tuberculin 
- @s a means of treatment. All the various manifestations 
ef tuberculosis.are available for treatment by the salts of 
copper.  Articular, osseous, glandular, and even testicular 
_ tuberculosis yield more or jess rapidly to the treatment 
when begun early. Lupus also is successfully influenced by 
cupric medication. the.incipient stage of pulmonary 





tuberculosis the results are very good, and the author 
quotes a case in the second stage which he treated by this 
method with marked success. He admits, however, that 
this is exceptional. If copper is given as an injection in a 
case of coxalgia, the affected articulation shows slight 
congestion for some days, and the tissues are painful. 
After three or four weeks, however, these symptoms 


‘gradually disappears., In the more advanced cases several 


injections may have to be given at intervals-of a fortnight. 
The existence of fever is regarded as an obstacle to the 
treatment. For the purpose of injection the acetate and 
colloidal phosphate of copper are the salts most generally 
employed. Electro-cuprol, the chloride, and tartrate have 
also been used. Copper may be used internally in the 
form of a pill in cases in which the stomach is irritable or 
when the lesions are tooadvanced for hypodermic treatment. 
For tuberculous peritonitis and glandular conditions a paste 
of copper may be used in much the same way as mercurial 
inunctions, in a proportion of 1 in 100 or even 1 in 1,000 
when there is an irritable surface lesion. When copper is 


administered internally it.is as well to give a little milk 


or Vichy water, or a menthol pastille at the same. time. 


‘The pill the author recommends is the acetate of copper— 


1 centigram fora dose. For hypodermic use the following 
formula is a good one: 


Sodium phosphatis ... aa poe. 5 gr. 
Glycerini ) aa 
Aquae  j én soe eee AA to 60 Vr, 
and 
Cupri acetatis... sm te whe 1 gr. 
Glycerini } == 
Aq j . aa to 40 gr. 


The two solutions are mixed without filtration. One 
gram of the mixture is equal to a centigram of the 
acetate of copper. In general the site of injection does not 
matter, but a deep injection into the buttock is on the 
whole the best procedure. If the resulting reaction is 
slight the injection may be repeated as discretion suggests. 
The duration of treatment varies, and the requirements of 
the case must be judged by results. 

260. Injections of Alcohol into the Gasserian. 

Ganglion. 


W. ALEXANDER AND E. UNGER (Berl. klin. Woch., 


~January 27th, 1913) consider that peripheral and central 


resection of nerves for trigeminal neuralgia has become 
obsolete since the introduction of injections of alcohol 
into the branches of the ‘trigeminal nerve. Hitherto re- 
lapses have followed both the resection of nerves and the 
injection of alcohol into their sheaths; and extirpation of 
the Gasserian ganglion has been undertaken as a last 
resort. But the difficulties of this operation are great, and 
its mortality, in spite of technical improvements, is still 
very high. The chief dangers are: Pressure on the brain 
during the operation, circulatory disturbances following 
ligature of the middle meningeal artery, venous haemor- 
rhage, and neuro-paralytic keratitis. The authors claim 
that these dangers can be lessened if the ganglion is 
destroyed in situ by injections of alcohol. In one case 
they attempted to inject alcohol through the foramen 
ovale into the ganglion, using Hartel’s technique. But 
they failed to find the foramen. They therefore exposed 


-the ganglion by Krause’s method without having. to liga- 


ture the middle meningeal artery, or to use the large 
instruments necessary for extirpation of the ganglion. 
Only local anaesthesia was employed till the ganglion was 
exposed. Then ether was administered, for, had a solu- 
tion -of novocain been injected into the ganglion, the 
alcohol subsequently injected would have been diluted 
and its action lessened. A few minims of an 80 per cent. 
solution of alcohol were injected through a long needle 
into the intracranial portions of the second and third 
branches of the trigeminal nerve, as well as into that part 
of the ganglion from- which these branches arise. As 
O. May has shown that regeneration of the ganglion may 
occur after a single injection of alcohol, care was taken to 
inject it in many places, so that many deposits of alcohol 
might become confluent and render the necrosis of the 
injected drea complete. The patient thus treated had 
suffered since 1900 from toothache of the upper jaw on the 
right side. A yearlater the tongue and lower jaw were 
involved. In 1909 the infraorbital nerve was resected 
without any improvement. Injections of alcohol into the 
second and third branches of the trigeminal nerve gave 
only temporary relief, and the procedure described above 
was accordingly adopted in October, 1912. Headache and 
paraesthesia followed during the first few days. On the 
fifth day there were complete analgesia in the area sup- 
plied by the second and third branches of the trigeminal 


- nerve, and slight lagophthalmos, owing to the divisienof 
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some branches of the facial nerve on the right side. The 
corneal reflex was, however, unaffected, and, though the 


lagophthalmos persisted, no disease of the cornea fol- | 


lowed. No relapse had occurred two months after the 
operation, but the writers admit that the permanence of 
the results is not yet assured. Among the advantages of 


their procedure over extirpation of the ganglion is the . 


accuracy with which its destruction may be limited. 
A part only of the ganglion may thus be treated, and, in 
the case described, that part of the .ganglion was spared 
from which the first branch of the trigeminal nerve 
arises. 


£61. Rectal Injections of Salvarsan in Chorea. 
WEILL, MOURIQUAND, AND GOYET (Annales de méd.et de chir. 
infant., December 1st, 1912) report a case of very grave 
chorea ‘successfully treated by this method. A girl of 13, 
who had had a previous attack which had yielded to treat: 
ment by arsenic, came into hospital with a recurrence of a 
mild type. Instead of improving under ordinary treat- 
ment, she became worse; she grew pale and lost flesh, 
and the choreic movements became continual and general- 
ized, so much so that she had to. be fed, was unable to 
stand, and when in bed banged her arms and legs against 
the bedposts. It was decided to try salvarsan, but intra- 
venous injection was out of the question on account of her 
condition, apart from the usual difficulty of finding the veins 
in children. She was accordingly given, by means of a 
long. cannula, a rectal injection. of 0.05 gram salvarsan, 
prepared as-for intravenous injection, and diluted with 
10 grams NaCl solution (5 pé r cent.), to which were added 
5 drops of laudanum ; the injection was retained scarcely 
an hour. In nine days an injection of 0.10 gram salvarsan 


was given, which was also retained an hour. In a week. 


she showed slight improvement, and began to be able to 
feed herself ; she was: given 0.20 gram salvarsan, which 
she retained seven hours. After two days she showed 
marked improvement; she lay quietly in her. bed, could 
answer questions, and could eat and drink without soiling 
the bed. She still retained some choreic movements, but 
they were not continuous. She became more happy and 
felt better : her appetite returned, and she began to gain 
weight rapidly. The treatment was admirably borne, and 
the writers are continuing in the hope of being able to 
report a complete cure in the near future. 


362. Sulphur in Dermatological Practice. 

THE application of sulphur in the treatment of skin affec- 
tions offers some serious disadvantages. Vérner has 
therefore experimented with this subject, and offers. two 
improved methods (Muench. med. Woch., No. 35, 1912). 
The first he calls sulphuration. He prepares a concen- 
trated solution of potassium sulphide in water; 50 grams 
are dissolved in 100 grams of water. This is a yellow 
fluid, and is to be painted on the skin, which must first be 
dried thoroughly and then freed from fat. After the fluid 
has dried on to the skin a second coat may be applied. 
The skin is then treated by blowing acetic vapour by 
means ofa hand bellows, or, failing this, the surface may 
be dabbed with 5 to 10 per cent. acetic acid. When this is 
done the sulphur will be found adhering firmly and in a 
thick coat to every part of the skin on which the solution 
was painted. The second method is by ointment. He 
calls the ointment thiolan for convenience. It is prepared 
by dissolving 2 to 2.5 grams of sulphur in a kilogram of fat 
at from 50° to 100°C., then adding 45 to 50 grams of 
sulphurated oil, and lastly, the precipitate from 40 or 50 
grams of calcium sulphuricum, after it has been rendered 
anhydrous by washing on the filter paper with alcohol. 
He advises the application of heat with this ointment. 
He has obtained excellent results with both methods in 
those cases in which the therapeutic action of sulphur is 
desired. 





PATHOLOGY. 


263. A Serum Reaction in Psoriasis. 
ACCORDING to A. Sommer (Berl. klin. Woch., January 13th, 
1913) the pupil of an isolated frog’s eye dilates rapidly in 
normal serum, but it remains contracted if it is placed in 
serum taken from a patient suffering from psoriasis. He 
has tested this reaction in 21 cases, and has not once 
found it fail. It was also’so definite that observers who 
did not Know which of two specimens of serum were 
normal distinguished the one , rom the other merely by 
1280 D 





the condition of the pupil. The serum employed for pur- 
poses of control was taken from healthy persons, “and from 
the subjects of gonorrhoea, syphilis, soft sores, and lupus. 
None of them deviated from normal, and patients suffering 
from other skin diseases, such as dermatitis herpetiformis, 
lichen chronicus, lichen ruber planus, prurigo, and eczema, 
also exhibited no specific reaction when the frog’s pupil 
was immersed in their serums. The reaction seems, 
therefore, to be confined to psoriasis, the extent of which 
varies directly with the strength of the reaction. Thus, 
when the disease involved a large area of the skin, the 
contraction of the pupil was very marked; while the con- 
traction was less obvious, and was even followed by 
partial dilatation, when the psoriasis was limited to a few 
spots. The technique of the reaction is simple. The 
frog’s vertebral column is divided, and its spinal cord is 
broken. Both eyes are enucleated and placed in physio- 
logical saline solution. From being widely dilated in the 
frog’s head they at once become contracted in the saline 
solution. One eye is now placed in normal serum, the 
other in the serum of a patient suffering from psoriasis. 
In five to ten minutes the first eye is plainly dilated, while 
the second remains contracted. Only after half an hour, 
and when the psoriasis is not very extensive, does the 
second pupil begin to dilate. The reaction is also 
positive many years after psoriasis has disappeared, and 
this was the case with a patient who had suffered from 
psoriasis six years before, and who had subsequently ex- 
hibited slight transitory recrudescences of the disease. 
The author considers that the reaction is due to conditions 
of the blood which cause the psoriasis, and that it is not 
a secondary manifestation dependent on the cutaneous 
eruption. Adrenalin, even in as dilute a solution as 1 in 
20 million, acts on the pupil in the same manner as the 
serum in psoriasis. But in this disease the reaction is 
clearly not due to the presence of this substance, for if it 
be destroyed by oxidation before the test is carried out, 
the reaction is yet the same as before. The author there- 
fore concludes that the reaction depends on bodies in the 
blood which resemble adrenalin, but which differ from 
this substance in not being readily destroyed by oxidation. 


364, A Simplified Gram Technique. 

STAINING by Gram’s method is apt to be neglected, chiefly 
because the solution of gentian-violet in aniline oil rapidly 
deteriorates, and dirty specimens are the result of an 
attempt made with a partly-spoilt solution. Dr. Snyder, 
of Toledo, U.S.A., has devised a method (Annals of 
Ophthalmolog Ys November, 1912) in which, instead of the 
gentian-violet stain, a stain made according to the 
following formula: 


Methyl-Violet Stain. 


Melted carbolic acid crystals ... 12.5 c.cm. 
- Absolute ethyl alcohol.. Be 25.0 c.cm. 
Methyl-violet 6 B (Gruebler) 1.0 gram. 


Dissolve, keep in a warm a for twenty-four hours, and 
er. 


Lugol’s Solution. 
Iodine crystals ... <a Ba «»  Lpart 
Potassium — 2 parts 
Distilled water . 300 parts. 


The following method is recommended for staining smear 
preparations: A clean slide is taken, and the patient’s 
number marked on it. A drop of formalin solution 1 in 
1,000 in distilled water is placed upon the slide. Some of 
the secretion is evenly mixed with the drop of formalin 
solution. A drop of absolute alcohol is now placed upon 
the original drop to fix the slide. The author finds that 
alcohol fixation is superior to the flame method. When 
the alcohol evaporates, a thin smear is left upon the slide. 
Three or four drops of distilled water are placed upon the 
smear, and to the water is added one drop of the methyl- 
violet stain. This is left for twenty-five seconds, and then 
the slide is washed under the tap. Lugol’s solution is now 
added, and after fifteen seconds the smear is decolorized 
with absolute alcohol.. Now wash again under the tap and 
counterstain with a 5 per cent. watery solution of safranin 
or weak fuchsin for five seconds. Wash again, dry and 
examine, either with cedar oil alone or after a coverslip 
has been laid upon a drop of Canada balsam. It is best, 
however, not to use a cover-glass at all. The solutions 
keep indefinitely, and are always ready. The author 
describes a loop made of platino-iridium wire for taking 
up. secretion from the eye and from other situations. 
Those who work in hot countries where the aniline solu- 
tion decomposes in a touple of days will, it is thought, 
appreciate the advantages of this stain, 
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365, Acute Fatal Tetany in a Day-old Child. 

M. KRUGER-FRANKE (Zentralbl. f. Gyn., January 11th, 1913) 
claims that the following case is in some respects unique. 
A primipara, aged 33, was confined with twins. After 
labour had lasted forty hours, the’os was only 3 cm. wide, 
and the breech of the first.child had. not descended much. 
The pains also were weak. After labour had lasted sixty 
hours,.a dead and macerated child:was born. The liquor 
stank. Half an hour later the head of the second child 
presented at the os. The membranes were ruptured, and 
version was performed. The child was asphyxiated when 
born, and it was necessary to pass a catheter down the 
trachea to remove some stinking liquor which had been 
aspirated. Respiration was successfully started, but the 
child’s cries were feeble throughout the day. Next day it 
was somnolent, and the cries were still feeble. The limbs 
were partially flexed at the elbows and knees, and did not 
yield to passive extension. Opisthotonos and cervical 
rigidity were also present, and all the muscles showed 
tonic contractions. The skin was like wet pulp, and 
stinking purulent matter was vomited. The stomach was 
repeatedly washed out with sterile saline solution; but no 
improvement followed, and the child refused nourishment. 
Death occurred. on the second day. Streptococci were 
found in the intestine, which was opened under antiseptic 
precautions, and death was attributed to absorption of 
toxins from the intestines, and to sepsis. The author 
was unable to secure a necropsy on the brain, but he does 
not think that meningitis existed, for the period between 
infection and the onset of symptoms was too short for 
such a condition to be the cause of death. The earliest 
case of meningitis recorded is one in which the symptoms 
appeared five days‘fter birth. This allows an incubation 
period of several days, whereas in the author’s case the 
time between rupture of the membranes with consequent 
infection of the living child by the liquor of the dead child 
and the onset of symptoms was much shorter. The rarity 
of the condition described-must be largely due to the 
present standard of cleanliness in midwifery; for a few 
decades earlier the mortality from sepsis among infants 
was as high as 30 per cent., according to Epstein, whose 
statistics are obtained from a maternity hospital in 
Prague. 


Radiological Diagnosis of. Pulmonary 
Granulation in Infants. 

RIBADEAU-DUMAS AND ALBERT WEIL, in a communication 
to the Société de Radiologie Médicale de Paris (Bull. et 
méme, March, 1913) state that, while following up their work 
upon the radiological diagnosis of tuberculosis in infancy, 
they have found it possible with suitable technique to 
obtain radiographic evidence of pulmonary granular pro- 
cesses in sucking children. In the cadaver very clear 
radiographs of pulmonary granuiation are forthcoming, but 
in the case of the living it is necessary under ordinary con- 
ditions to have the thorax immobile and the exposure 
made in apnoea, and infants do not lend themselves to this 
form of examination. With instantaneous radiography,, 
however, such images are obtainable, and the authors 
bring forward four cases, three being those of infants 


366, 


suffering from tuberculous meningitis, and the fourth that. 


of an infant in a typhoid condition, and in each case small 
miliary spots studded over the pulmonary field were visible 
in the radiographs, the stereoscopic image making it plain 
that they occupied unequal depths. The comparison of 
the radiographs with necroscopic records of other cases 
confirmed the diagnosis. ; 


367. Poisoning by Deodorized Gas. 
E. THOMSON (Petersburger med. Zeit., February 1st, 1913) 
gives an account of the poisoning by odourless gas of 
several persons in a house into which gas had escaped 
through Phe soil. The house was not supplied with gas, 
and the nearest gaspipe was underground several yards 
away. The house was one-storied and contained ten 
rooms. During the summer the drains were repaired 
and a new water supply and soil pipe were laid 
on and an old cesspool was closed. 


winter, when. the ground was frozen, a ‘party was 
given. During the next night all the twelve persons 





In the following | 





sleeping in the house suffered from intractable vomiting, 
Violent headache, and lassitude. As none of the other 
guests who slept out was affected, and as three persons 
who sleptin the basement of the house and who did not 
share in its festivities were included among the sufferers, 
the food and drink of the party were clearly not to blame. 
During the day the patients recovered, only to suffer from 
& more severe form of the illness on the following night. 
As soon as they slept elsewhere they recovered, while 
three volunteers who slept in the house developed. their 
predecessors’ symptoms. Poisoning by noxious fumes was 
suspected, but their source was not at first evident. The 
ground over the old cesspool was opened up, when odour- 
less and inflammable gas was found to be escaping. . This 
was clearly not sulphuretted hydrogen. The problem 
was solved when a leak was detected-in a gaspipe 
as it passed_over a water-pipe, several yards from the 
house. The gas had evidently escaped through the cess- 
pool, up a ventilation shaft which opened under the house, 
and had thus invaded the whole house. The frozen con- 
dition of the ground may account for the direction in 
which the gas passed. 


368. Blindness as a Result of Acute Anaemia after 
Loss of Blood. 

BETTREMIEUX (Echo méd. du Nord., 1912, 1x) narrates the 
case of a man who suffered from severe haematemesis, 
and -two days after the last attack complained of fceble- 
ness of vision, which gradually increased until total 
blindness resulted. The ophthalmoscope revealed com- 
plete atrophy of the papillae. The author quotes other 
instances from the literature and draws attention to 
Terson’s treatment—namely, an injection’ of 400 c.cm. of 
artificial serum—as worthy of consideration. 


369. Cardiac Symptoms of Endemic Goitre. 

J. BAUER (Deut. med. Woch., October 17th, 1912) has 
analysed the various cardiac disturbances associated with 
endemic goitre and has compared these disturbances with 
those met with in Graves’s disease. He finds that in 
endemic goitre a pathological condition of the heart can 
be recognized clinically, which is quite distinct from the 
condition spoken of as ‘‘ Kropfherz’’ (goitre-heart). The 
condition which he describes is characterized by a systolic 
murmur, which is best heard over the pulmonary orifice 
by an accentuation of the second pulmonary sound and 
by an extension of the cardiac dullness to the -left.. The 
impulse at the apex is not increased, the pulse is not 
accelerated, and subjective cardiac symptoms are not 
complained of. He is of opinion that this form of cardiac 
disturbance is toxic in origin, the noxious agent being the 
thyroid gland. He suggests that the condition may be 
spoken of as a ‘‘torpid’’ type of a thyreo-toxic goitre 
heart, as contrasted with the ‘‘ erethic ’’ type, described by 
Krauss. He recognizes transitions from what he describes 
as the normal, dysgenital heart disturbances due te 
anaemia, pseudochlorosis, etc., to the torpid and to the 
erethic types of goitre heart disturbances. 


370. Hydatid Cyst in Children. 

VERDELET (Gaz. hebd. de ia Soc. Méd. de Bordeauz, 1913, 
No. 18) describes a case of paranephritic hydatid cyst in 
a child of 8, a hydatid cyst in a child of 10, both ending 
in recovery, and a case of multiple hydatid cysts of the 
abdomen in a child of 7 ending in death. The condition is 
rare in children. Of the author’s 23 personal observations 
only 3 were in children.” The dog is the animal which 
always propagates the disease. The treatment is always 
surgical. 





SURGERY. 


371. Removal of a Tuberculous Bladder. 
L. CASPER (Berl. klin. Woch., March17th, 1913) claims that 
the Snowe case establishes certain of his contentions 
which have hitherto been opposed: A man suffered from 
advanced tuberculosis. of the left kidney, which was 
removed. The vesical symptoms from which he had 
sufferéd before the operation abated, and the urine 
secreted, by the remaining kidney was clear, and contained 
only’a moderate number of leucocytes. At the end of the 
1330 A 


















Re 


Skier - 






Pp FR RB 


FS WE 





~ re RCS EN ec I Ne an ra 


\ 
af 
| 





“EPITOME OF CURRENT MEDICAL LITERATURE 


[JUNE 21, 2913. 








next six years, during which the patient pursued his work 
as a locksmith, he again suffered from violent pain in. the 
bladder, continnous tenesmus, and painful micturition, 
which was distressingly 
and purulent. The patient was extremely emaciated, and 
as no other treatment gave relief, the bladder was com- 
pletely removed, and the right ureter was implanted into 
the skin in the lumbar region. The pain and tenesmus 
ceased at once, and the patient gained 12 Ib. in weight 
during the following three months. At this stage he was 
shown to the Medical Society of Berlin, when the urine 
escaping by the ureter was clear, and contained only a few 
leucocytes and casts. During the discussion which fol- 
lowed three objections were raised to the author’s action. 
It was urged that puncture of the bladder was preferable 
to extirpation. But the former increases instead of 
relieving pain and tenesmus, and the presence ofa cannula 
or permanent catheter in a tuberculous bladder renders 
previously intermittent tenesmus continuous. A second 
objection raised was the difficulty of collecting the urine 
from a ureter transplanted to the skin. This objection is 
certainly valid, although the latest contrivances enable 
the patient to keep dry except under certain movements, 
when a few drops of urine elude the best fitting receptacle. 
A third objection to the author’s procedure was based on 
the common supposition that a kidney whose ureter opens 
directly on the surface of the body must inevitably be 
destroyed, sooner or later, by an ascending infection. 
This objection, raised three months after the operation, 
could not forthwith be dismissed as invalid. But nearly 
a year and a half after the operation the urine was found 
to be perfectly clear and without a trace of albumen. It 
contained a few leucocytes, but no bacteria. The patient 
at this stage was free from his previous symptoms, could 
walk without much discomfort, and could pursue the 
occupation of a caretaker. 


372. Early Recognition of Yesical Tumours. 

CHUTE (Bosion. Med. and Surg. Journ., February 27th, 
1913) discusses the unsatisfactory character of the results 
of operation in these cases. He points out the great range 
of operative treatment from intravesical cauterization of 
papillomata to the removal of a part, or even the whole, of 
the bladder. But having realized the limit of operative 
possibilities, satisfactory results, he states, can only 
accrue when earlier recognition of these cases occurs than 
is at present the case. To this end the author refers tothe 
significance of haematuria, which is seen quite early in 
these cases. As this occurs in many other conditions, and 
is often in any case unattended by pain, there is too often 
a dilatory method of dealing with it. Haematuria as a 
symptom should be regarded in much the same light as a 
tumour of the breast now is. It may be innocent and 
trivial, but this must be definitely demonstrated to be the 
case. The author states that he has not seen a tumour 
of the bladder which was not actually or potentially 
malignant. Even papillomata, although microscopically 
benign, may proliferate and finally break down, ulcerate, 
and become septic. The author emphasizes the. difficult 

at times of discovering the source of the bleeding. x 
cystoscopic diagnosis cannot be made in a single examina- 
tion. Before operation it is essential to accurately localize 
the lesion, as in the open and collapsed bladder there is 
much difficulty in recognizing a small and non-infiltrated 
area. The author’s conclusion is that, the only satisfactory 
treatment of tumours of the. bladder is early and complete 
removal by excision. : 

373. Amauroses and Amblyopias from Ischaemia 
after Haemorrhage. 

DUHOT AND PIERRET (Echo méd. du Nord, 1913, No. 17) 
review, with four personal observations, amauroses 
occurring after haemorrhages from various organs. 
Haematemesis has been the preceding cause in about 
35- per cent. of cases, metrorrhagia in 28 to 38 per cent., 
epistaxis in 7 to 8 per cent., haemoptysis and haematuria 
inl percent. In some cases the blindness is fulminating, 
in others acute, and in others delayed. The lesions are 
nearly always bilaveral. The pupils are clouded, unequal, 


‘and dilated, light reflex is diminished, and accommodation 


enfeebled. -Examination by the ophthalmoscope may be 
negative. In the majority of cases papillary discolora- 
tion occurs, the fundus of the eye being pale, the arteries 
frequently contracted, the veins slightly increased in ‘size 
and filled with blood. Ina second form papillary oedema 
occurs, the arteries are markedly contracted, and the veins 
tortuous and dilated. Retinal haemorrhages are frequent. 
The commonest termination is simple atrophy with slight 
excavation of the papilla. In cases of amblyopia the 
atrophy is only partial. The prognosis is always very 
1330 B 
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grave. In cases where there are,no appreciable lesions of 
the fundus, restitutio ad integrum is Abe cnle, but. when 
the papilla is strongly affected ctre or amelioration are 


‘rare. The esséntial cause is @ retino-optie ischaemia. 


The treatment consists in arresting the haemorrhage, for 
which purpose gelatine, calcium chloride, and haemo- 
poietic serums are useful. The head should be lowered and 
the patient placed in the horizontal position and the limbs 
elevated and bandaged. Amy] nitrite or trinitrine may 
be given’with advantage. Subcutaneous or intravenous 
injections of physiological serum, transfusion of blood, and 
injections of ether and caffeine or spartein should be 
employed, and subconjunctival injections of sublimate 
(1 in 2,000) and chloride of gold in 1,000) have been 
recommended, as well as iridectomy and sclerectomy. 


374. Formalin Treatment of Echinococcus Cysts. 
FELIX FRANKE (Zentralbl. f. Chir., No. 29, 1912) recalls 
the formalin treatment of the echinococcus sac recom- 
mended by him eleven years ago. He still regards his 
method as superior to the methods of injection of iodoform 
and glycerine and of sublimate solution. A recent case is 
typical of all. The patient was a woman of 57 who had 
a very large echinococcus cyst in the right lobe of the 
liver, first properly differentiated after removal of a piece 
of rib for exploration. The cyst was emptied of innumer- 
able daughter cysts of varying size. These formed a thick 
pulpy mass, uiring to be removed with a tablespoon 
and weighing Sp lb. After thorough cleansing of the sac 
with spoon and gauze swabs, the cavity was filled with 
50 grams of a 5 per cent. solution of formalin in glycerine 
and water, and thoroughly washed out. The sac was 
closed in two layers with catgut, and the large abdominal 
wound also was closed except for a small drain leading 
down to the sutures of the closed sac. Primary healing 
followed, and sixteen days after the operation the patient 
left the hospital. Examined two months later liver 
dullness was ratherless than normal. The author regards 
the method as superior to drainage or attempts to extirpate 
the echinococcus sac. The technique of treatment b 
formalin will depend on the nature and condition of the 
echinococcus lesion. A simple cyst filled with fluid only 
may be punctured and emptied as completely as possible, 
filled again with 150 to 300 grams of a 4 to 1 per cent. 
watery solution of formalin; this is left the cyst for 
five minutes, ‘and is then permitted to flow out by the 
cannula ; lastly, the puncture is closed by a purse-string 
suture. A small quantity of formalin remains in the cyst, 
and suffices to kill remaining daughter cells. If the con- 
tents of the cyst are not simply a thin fluid, instead of the 
watery -solution a 5 per cent. solution of formalin in 
glycerine may be employed ; its weight permits it to reach 
outlying corners of the cyst cavity. Should the contents 
of the cyst be a pulpy mass, as in the case narrated, the 
cyst must be opened wide, the contents thoroughly 
evacuated, its walls cleansed with gauze swabs, the 
cavity filled with formalin glycerine solution, and almost 
completely emptied again. e cyst may be diminished 
in size by doubling in sutures. Extirpation of the sac is 
unnecessary, and often,. indeed, is dangerous, as the 
author found in a recent case. 


375. Abnormal Mobility of Caecum. 
DELBET (Rev. de Thérap., 1913, No. 10) finds that abnormal 
mobility of the caecum and dilatation of that part of the 
intestine are capable of producing certain symptoms 
resembling appendicitis and thereby leading to an error in 
diagnosis. Fixation in the former and removal in the 
latter condition are frequently successful. 





OBSTETRICS. 


376. Treatment of Haemorrhagic Disease of the 
Newborn. 
VINCENT (Archives. of. Pediatrics, December, 1912) gives 
notes of 15 cases Of haemorrhagic disease of the newborn, 
and advocates the use of human blood or its derivatives in 
the treatment of the‘condition. Eleven of the cases, of 
which eight were cured, were treated by transfusion, the 
treatment effecting an immediate change from sickness to 
health. Four cases received injections under the skin of 
the back of whole human blood drawn from an adult, and, 
although these cases ended fatally, the issue cannot be 
attributed to ineffectiveness of the treatment, since three of 
them were moribund, and in the fourth the injection was 
not repeated as should: have been the case. Since the 
trouble is probably due to a defect in the infant's blood, 
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which is apepnets. improved by either injections of 
serum or W - blood, or by transfusion, it would seem 
that the latter is more. aang 4 to be the ideal method, 
because it directly restores to the circulation all the 
elements needed for coagulation, besides correcting the 

ep the cellular elements lost through 
haemorrhage. . Where bleeding is rapid and profuse, 
immediate transfusion is indicated, but where the initial 
haemorrhages are slight, blood or serum injections may 
be , ® whole-blood injection being administered 
first to save delay, and sufficient blood being collected to 
furnish serum for further treatment. Transfusion is a 
more formidable procedure than serum or blood injection, 
but its results are immediate and permanent. The author 
transfuses with coated glass tubes 13 cm. long and 3 mm. 
in diameter, the end inserted into the infant’s vein being 
2.5mm. in diameter. The danger of air embolism may be 
averted by filling the tubes with salt solution, which is 
held in the tube by a small plug of sterile cotton covered 
with vaseline. The radial of the donor is connected 
with the infant’s external jugular vein, a flow of five 
minutes usually being sufficient, and care should be taken 
that the flow is not too rapid and is stopped when the 
infant’s face regains its normal colour. With the excep- 
tion of those cases where the bleeding is due to bacterial 
infection, syphilis, and ulceration of the stomach or, 
duodenum, or where the location and not the extent of 
the haemorrhage is the vital factor, as in the brain 
adrenals, etc., experience shows that the use of human 
blood or its derivatives properly applied to suit each 
individual case is capable of curing a large percentage of 
these cases. 





GYNAECOLOGY. 


377. Radiotherapy of Uterine Fibroma. 
JAULIN, in a communication to the Société de Radiologie 
Médicale de Paris (Bull. et. mém., April, 1913), states that 
he has treated nine cases of uterine fibroma by means of 
«x rays, the principal value of his observations lying in the 
fact that the six successful cases date back for a consider- 
able period. Of the three others, two were still under 
treatment, and the third, a woman of 64 years in whom 
the tumour had taken a malignant aspect, was a failure 
both with z rays and with subsequent surgical treatment. 
The author’s original practice was to use an aluminium 
filter 1 mm. in thickness, the equivalent spark being 
10 to12 cm., and the dose about 3 Holzknecht units (tint 0 
on the Bordier chromoradiometer, or 6 X on the quantito- 
meter of Kienbéck) at the point of introduction. The rays 
were directed principally to the ovaries, the irradiation 
being made at the iliac fossae and in the flanks, while the 
median region occupied by the fibroma was little or non- 
irradiated. When patients complained of sharp pain at 
the region of the sacrum, irradiation was also made at the 
posterior part of the pelvis. 
using a filter of 2mm. thickness. but he does not believe, 
after observing the reactions obtained on the skin of his 


patients, that it is prudent to go beyond the limits of, 


tint 0 under the filter. He has waited three weeks or 
a month before returning to the irradiation of the same 
point. The definite results obtained in the six cases of 
functional cure were: (1) The suppression, not only of 
the haemorrhages, but also of the menses ; (2) the suppres- 
sion or diminution of the pain; and (3) the decrease in 
the size of the fibroma, though in no case did this dis- 
appear completely. Upon the disappearance of haemor- 
rhage and pain, however, he classes the case as cured, for 
these are the symptoms to which the patients attach most 
importance. The age of the six patients cured varied from 
| 36 to 47 years. In two instances the haemorrhages were 
augmented at the beginning of the treatment. “ 





THERAPEUTICS. 


378. Artificial Pneumothorax in Phthisis. 
LEURET (Arch. gén. de méd., March, 1913) considers that 
the only cases of pulmonary tuberculosis suitable for 
treatment by artificial pneumothorax are serious cases 
with unilateral lesions,' not spontaneously curable, not 
associated with serious visceral lesions, and‘with a sound 
heart. Tuberculous laryngitis is a particular contraindica- 
tion. The treatment is thus of very limited application, 
and in a large number of cases Leuret has found less than 
4 per cent. suitable. The primordial indication is in 
acute cases, but the author thinks the method might 
usefully be employed in chronic cases with acute 


Later he gave higher doses, ” 





exacerbations. With —— to results, the author has 
never enced § accidents as sudden déath, - 
pleural epilepsy, ete., noted by other writers, but be 
has several times observed violent pain, with shallow 
respiration, small pulse, cyanosis, coldness of the 6x- 
tremities, cough and vomiting. - Such symptoms have 
passed off rapidly, and were only séen in his earlier cases, 
when the injections were probably made too rapidly. 
Extreme slowness of penetration of the air into the 
pleural cavity is the most certain means of prevention 
of these ill effects. The immediate therapeutic results 
are often remarkable. The temperature falls, often to 
normal, after a twenty-four hours’ exacerbation; the 
expectoration is rapidly diminished; the cough becomes 
infrequent; the general condition is improved, and the 
tuberculous process is arrested. Unfortunately the “cure” 
is only temporary, all Leuret’s patients having relapsed 
after a variable interval; and he holds with Burnaud that 
the method is not of universal application, but is an 
expedient to be proposed to patients who would be 
condemned to death without it. 


379. Deaths after Salvarsan and Neo-Salvarsan. 
BUMIER (Ann. des mal. vén., February, 1913) has col- 
lected cases of death after the administration of 
salvarsan and neo-salvarsan during six months. Analysis 
of these cases shows (1) that the subjects were mostly 
young, from 19. to 32 years of age; (2) that death nearly 
always occurred after the second injection in the. case of 
salvarsan, and the third or fourth in the case of neo- 
salvarsan; (3) that the dose of salvarsan was not usually 
above 0.60 gram, and in some cases was only 0.30 or 
0.40 gram, but in the case of neo-salvarsan high doses 
of 1.20 or 1.40 grams were often given; (4) that the injec- 
tions were mostly intravenous, but in two cases death 
occurred after the second injection of 0.35 gram, and after 
an intramuscular injection of 0.30gram in each buttock ; 
(5) that the toxic effects are in most cases identical with 
those produced by experiment; almost immediately 
after injection appear fever, vomiting, diarrhoea, some- 
times scarlatiniform eruptions, paralysis, delirium and 
convulsions, followed by coma and death on the third or 
fourth day after injection; (6) that at the autopsy there is 
generally found h mia of the brain and meninges, 
haemorrhagic encephalitis and congestion of all the 
viscera. To explain these accidents faulty preparation, 
impurities in the distilled water, Herxheimer’s reaction, 
etc., have been invoked. It appears more rational to 
attribute them to arsenical poisoning, since the accidents 
correspond to those observed in arsenical intoxication. 
Bumier concludes that as there is no criterion by which 
these accidents can be avoided, even in young subjects 
with no organic disease, nor any therapeutic means by 
which they can be got rid of when produced, such 
dangerous substances cannot be used with too great 
prudence. 


380. Anogon. 
E. Koc (reprint from the Med. Klin., Nos. 39-40, 1912) has 
investigated the pharmacological action of a compound 
known as ‘‘ anogon,’’ which is the di-iodoxy-(p) sulphoben- 
zoate of mercury, having the formula C,H,I,0-Hg-SO,-Hg. 
Anogon contains 48.95 per cent. of Hg and 31.78 per cent. 
of I, is insoluble in the usual solvents, and can well be 
used in oily suspension. It possesses a strong antiseptic 


.action, which is due to the primary splitting off of iodine 


and the subsequent liberation of mercury ions. Rabbits 
tolerate doses of 0.1 gram without symptoms of toxic 
effect, while 0.54 gram was given in seven weeks without 
disturbance. The chemical changes were followed in 
mice. After injection, highly refractive, clear rhomboid 
crystals appear in the yellow anogon mass. Within a short 
time some crystals are seen free. A little later, minute 
black globules of about one-tenth of the size of a red blood 
corpuscle,- with a distinct concentric outline, are seen. 
These have the appearance of a percussion cap. The next 
step in the dissociation is the liberation of iodine and the 
formation of the sodium or potassium salt of the com- 
pound. Koch states that the black droplets are mercury 
in colloidal condition. The reaction locally is not great, 
but the number of leucocytes which aggregate is large. 
At no time does the organism absorb a considerable quan- 
tity of mercury at one time. He is of opinion that the 
mercury ions are present in small quantities and in low 
concentration, but tbat they are continuously being 
liberated. He therefore conceives that anogon should 
prove itself a good reliable mercury-iodide preparation, 
which will not give rise to alarming toxic properties. He 
suggests that the utility in syphilis should be marked, in 
that the mercury would kill off the spirochaetes and the 
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iodine neutralize the endotoxins, and clear them out of the 
organism. He states that it has been tried with good 
results in Strassburg and Dorpat for syphilis. © 


381. Intravenous Injection of Salvarsan in 
the Chorea of Sydenham. 
MARIE AND CHATELIN (Bull. de i’Acad, de Méd., December, 
1912) draw attention to the value of salvarsan and neo- 
salvarsan ‘in this condition. Four injections in doses. of 
20 to 35 eg. were given at eight days’ interval. They have 
had no accident of any kind, or, at the most, a transient 
malaise, and, in some cases, a scarlatiniform eruption. 
This method of treatment is more rapid in its results than 
any other treatment, the duration of the disease being 
shortened to about a month from the commencement of 
the treatment. A marked. feature in all cases was the 
rapid improvement of the general condition, more 


especially of nutrition, and this was so-even when the. 


choreic movements disappeared comparatively slowly. A 
certain number of the patients who had suffered severely 
from vomiting and almost complete anorexia developed-an 
appetite and gained weight. This eutrophic action was 
one of the rémarkable features of- the treatment. - The 
ages-of the. patients varied from 8 to 19 years and 
in a good many of the cases the Wassermann test was 
done on the cerebro-spinal. fluid with negative results. 
The author quotes Von Bokay and Haines as being the 
first to use salvarsan subcutaneously in classical cases of 
chorea. Recently Weill and others have used ‘‘ 606’’ per 
rectum in chorea, and claim to have obtained an appre- 
ciable amelioration of the symptoms.' The authors do not 
believe that the beneficial effects which follow the use of 
salvarsan in chorea are in any way-proof that the disease 
is syphilitic in origin. The arsenic may quite well be 
supposed to act by increasing the leucocytes and so adding 
to the resistance of the body to toxins. 


$82. lIodides in the Treatment of Tubsrculosis. 
NIEVELING finds that the physician is forced at times to 
resort to medicamentous treatment. in phthisis, and has 
turned his attention to the effects of iodglidin, of which 
he states that better results are obtained than when 
creosote or guaiacol preparations are used (Berl.- klin. 
Woch., October 14th, 1912). He gives the details of a 
number of cases treated with iodglidin, and concludes by 
stating that in nearly every case the thick, sticky mucus 
is rendered more fluid and is more easily expectorated. 
In the majority of his cases the dyspnoea - was 
markedly relieved by the iodide, the cardiac action 
became stronger, and in numerous cases the palpitations 
ceased. He is not in a position to say whether iodides 
can affect the fever of phthisis; in the febrile cases in 
which he employed iodglidin no. benefit was derived. He 
is, however, of opinion that iodine influences the scarring 


and induration of pulmonary foci favourably, and at all . 


events delays the disintegration of tuberculous tissue. 
He naturally does not suggest that iodides should be 
given in substitution of the general trcatment, but as a 
supplementary measure. 


383. Indications and Contrsindications of Potassium 
Iodide in Syphilis. 
GAUCHER (Journ. des praticiens, 1912, xxvi) finds that 
this drug is an’ adjuvant of mercury, and should be given 
at all stages of syphilis in serious cases. It is contra- 
indicated in laryngeal lesions, owing to its power of pro- 
ducing congestion of the membrane, and should be given 
with great caution in pulmonary tuberculosis, whether 


associated or not with syphilis. In gumma of the lung it 4 


acts, on the contrary, very well, and should be adminis- 
tered. In acute nephritis iodide should not be given; 
in secondary syphilitic nephritis it likewise should be 
avoided if the amount of urine is scarco, but if abundant 
with a normal amount of urea, it is an excellent remedy. 
In amyloid degeneration it is the remedy par excellence. 





PATHOLOGY. 


38%. Antitoxic Content of the Blood of Diphtheria 
Patients. 
In theory the effect of injecting diphtheria antitoxin 
during a severe attack of acute diphtheria would be that a 
greater or less proportion of the antibody introduced 
would be bound by the diphtheria toxin and that the rest 


of the stock, so to speak, would be used up during the. 


remainder of the illness. .W. Beyer (Deut. med. Woch., 


No. 50, 1912) has investigated this problem and finds that 
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these theoretical expectations are not realized. He claims 
that his results bring fresh proof of the extreme activity 
of the antitoxic treatment of diphtheria. His method 
consisted:in collecting the serum of patients who had re- 
ceived antitoxin, before and. after the injection, diluting 
this serum and mixing it with measured quantities of 
diphtheria toxin and injecting the mixture into guinea- 
pigs. . His results were as follows: In no early case before 
antitoxin was administered could he discover any anti- 
toxin in the mixture at all. This held good up tothe end 
of the febrile period. In a number of mild and ‘severe 
cases which were .treated by antitoxin; practically the 
whole of the antitoxin was accounted for in the blood 
shortly after the injection. This was arrived at by 
titrating the serum drawn off with the toxin, calculating 
the amount in antitoxin units in the sample used and 
calculating this content for the total quantity. of blood. 
When the antitoxin was injected intravenously, nearly 
the whole was accounted for within a short time, but if 
_the antitoxin was injected under the skin, the absorption 
was much slower. In one case only one-fifteenth of the 
injected quantity was found on the following day. The 
author draws from this the’ deduction that in acute cases 
it is far better to inject intravenously than subcutanéously. 
The quantity of antitoxin usually ditainishes slowly, about 
one quarter to one half of the quantity being frequently 
found on tke third or. fourth days. On the sixth day he 
often found.as much as one-third to one-fourth, while on 
the seventh day he found one-sixth. After two or three 
weeks the quantity still found was very small, and insome 
cases none was found: He continues to discuss the nega- 
tive finds late in convalescence. It thus appears that no 
antitoxin is formed actively in the body of a patient who 
has been treated with antitoxin. He leaves it an open 
question whether. the small quantities of toxin which are 
absorbed into the circulatory fluids are so completely 
neutralized by the large excess of antitoxin that no stimu- 
lation is present for the active formation of native anti- 
toxin. - In conclusion, he pleads for early intravenous 
injections rather than large doses. 


385. Circumscribed Necrotic Fatty Tumours. 
HERMANN KUTTNER (Berl. klin. Woch., January 6th, 1913) 
describes some unusual conditions which he considers 
may be of value in throwing light on the pathology of 
fatty tissue. In the first case, that of a 56-year old some- 
what corpulent lady, abdominal attacks of considerable 
severity recurred within the course of three weeks, and 
on physical examination, a round, hard tumour of the size 
of a fetal head was found in the ileo-caecal region. He 
was inclined to regard the tumour as inflammatory. . At 
the operation, on separating the coils of adherent intes- 
tines, some opaquc fluid escaped. This fluid did not have 
any characters of pus, but rather looked like necrosed fat. 
A cavity was then found in which a large mass of par- 
ticulate material was found. This was removed, and after 
it was ascertained that the appendix was quite intact, tho 
wound was tamponned. Microscopically, the material 
proved to be necrotic fat, with a few round cells and some 
fat granular cells. No elements of a tumour were dis- 
covered, and the bacteriological examination proved nega- 
tive. The second case was that of a stout man, aged 45 
years, who was taken ill suddenly, with violent vomiting, 
rigors, and high fever. He complained of pain in the 
region of the stomach and liver, radiating to the right 
shoulderand arm. Noflatusorstool was passed. Atumour ~ 
was felt in the region of the gall bladder, and an opera- 
tion was undertaken for its removal. Attached to the 
ascending colon at the level of the gall bladder a tumour 
was found in the omentum, having all the appearances of 
necrotic fat. It was removed. Nothing else pathological 
was found, and tho patient made a good recovery. Micro- 
scopically, the tumour proved to consist of connective 
tissue septa, containing numerous leucocytes, large cells 
containing blood pigment and spindle ‘connective tissue 
cells. Between the septa were fat lobules of necrotic fatty 
tissue. Ina third case a mammary tumour was removed 
Which likewise proved to consist of fatty tissue imbedded 
‘in connective tissue septa. In this case there was marked 
inflammatory infiltration of the septa, with numerous 
lymphocytes, and spindle-shaped cells. In the necrosed 
fatty portions some giant cells were seen in which bundles 
of needle-shaped crystals were placed. These stained pale 
yellow with Sudan stain, and dark blue with Fischler’s 
tatty acids stain. The author considers that it is more 
probable that the chronic inflammation followed as a 
secondary process on the splitting up of the fat. He con- 
siders that these tumours deserve notice in view of the 
fact that they differ in several respects from’ the fat 

necrosis described by Lanz, Targett, Shattock. and others. 
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INVESTED FUNDS EXCEED™ £85;000,000 
CLAIMS PAID - £100,000,000 























REVOLVING SANATORIUMS | 


Embodying Every Requisite for _ 
Heaith and Comfort and 
guaranteed to give satisfaction. 
Ready Built rag ae. Bron Para hl | 
post free on request. } 
#8, KINGSTON RD., 


CHIPMAN'S, LTD., * “sGizgS 


























ever discovered, 
In 56 varieties suitable for the pocket and consult- 
ingroom. Samp!c Bookof 100 Duplicates post free, 1s, 
pao he gee = FOR ohh 


He. orm: amen 


‘Books on Medicine, Stirgery, 


all — Sciences, Li and all other 
Subjects. BCOND-HAND at f-prices. Mowat 
pa pe + hrm Send post free, 


for- Catalogues 
Books on approval. BQOKS 
PURCHASED. Best prices. 
Ww. & G FOYL 
"121-8, Charing Cross Road, LONDON: > W.c. 





| THE WONDERS OF THE MICRO TELESCOPE. 


A Brochure descriptive of what may be seen 
and the uses to which it may be put. 





Carlyle’s Simplified Medical | 


ACUOUNT BOOKS. = time-saving system . 

ever devised. | 

— books 4s. 6d. and 7s. 64. “Ledgers, 10s. 6d. 
arriage paid. 

G.& T. Canuyxe, Ltd., 116, Duke Street, Liverpool. 


THE FOOD FACTOR 


IN DISEASE. 


Including the P: and Treatment of Bilious 
Attacks, the Paroxysmal Netiroses ~~ 
Asthma, Angina Pectoris, &c.), Gout, High 

lood-Pressure, &. -- 


By FRANCIS HARE, MD. : 
Consulting Physictan, Brisbane Hospitat. 
For abstract see Lancer Review, Feb. 17th, 1906, - 
pp. 453-455]. In Two Volumes. Price 30s. 
Lonemans, GREEN & Co. 


SENT FREE, 
“AN UCTION TO UNITARIAN- 
ISM”; “THE FIVE POINTS OF CHRISTIAN 
FAITH ». “THE JESUS OF THE GOSPELS, 
and THE JESUS OF HISTORY.” 

These and other Tracts aps Hibbert 
Journals and Books LENT, — ly, by post, to 
Miss 0. M. RAWLINS, 70, Lord: t., Liverpool. 


“ TRUSSES 


APPLICATION OF, TO HERNIE. 


By nace A WOOD, F.R.S., F.R.C.8: 
th THustrations. 
London : inal Bros., 10, New OxfordSt., W.C. 




















Post FREE FROM 
F. DAVIDSON & Co., 29, Gt. Portiand St., London, W. 


ror TYPEWRITING 


Miss MAUDE GATLIFF, 


37, Essex Street, Strand, W.C. 
DUPLICATING and SHORTHAND. Clerks sent 








out by the hour, day or week, and |- 
Tranclating. OnSpecial experience in Medical‘MSS. 
, MRS. MARSHA "Ss 


Medical and other MSS. Lectures typed 
from Dictation, Translations, Shorthand. Highest 
testimonials from eminent 


S) 
Telephone No. 4658 “‘ Gerrard.” 


BRASS NAME PLATES, 


For the Profession. 
The Flatesare ees eS mela deeply 


d, 
ae fastenings ga for fata from 








Senp For New ILLusTRATED CATALOGUE, 


POMADE MAX 








LOSS OF HAIR. 





(UNG. CANTHARIDIN c. HYDR. CO.) 


possesses a niarked action. on the hair- 
producing structures. Its principal 
effects are:— 


(a) Benefits local circulation and nerve 

action. 

(5) Determines absorption of obstructive 
exudates. 


|) Exercises Penetrative a 
action: 


These partly explain the arrest of hair- 
fall ana re-growth, which almost invariably 
follow its proper use. It contrasts with | 
other, formule in definite reliability and 

striking rapidity of effect. 


POMADE MAX is indispensable in 
ALOPECIA PREMATURA, 
ALOPECIA SEBORRHOICA, 
ALOPECIA AREATA, 
DANDRUFF, 


and every variety and degree of 
Loss of Hair. 


MAY, ROBERTS & CO., Lm, 


9, Clerkenwell Road, E.C. 
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Lemco contains :— 
Six good 1. MINERAL-SALTS 19°38% 4, PEPT ONE . 5°76% 
' 2. NITROGEN .-, .-1064% 5. CREATINE “AND CREATININE 14°28% 
3. ALBUMOSE. .. 1408% 6. SOLUBLE ORGANIC MATTER 1831% 


reasons 

why Lemco 
is so highly. 
valuable in 
invalid-diet 


These figures, which were obtained in the Lancet laboratory, 
are evidence of the high analytic and dietetic 
standard of Lemco. Nothing but prime fresh 
beef, obtained from the Company’s own cattle— 
is used- in its manufacture — the choicest cuts 
only being reserved for-that purpose. Twice 
analysed and standardised throughout, the Com- 
pany guarantee the PURITY of Lemco from 
farm to Chemist. 





Lemco, Thames House, London, E.C. 














THE BRITISH _OXYGEN COMPANY, Limitep. 
q© = WV > EE ae of Unrivalled Purity, Mechanically abstracted from purified air, and therefore 


“sme zyl free from all injurious residuals. 


ADDR 

masaaiarns nee STREET, WESTMINSTER, S.W. (Telephone—2v6 WESTMINSTER, 2 lines.) Tel. Add.—" Bains Oxyeus, Loxpom.", 
NNEL AVENUE, RAST GREENWICH. 

BIRMINGHAM SALTLEY WORKS. (Tele 

MANCHE 


hone—87 BIRMINGHAM.) Tel. Add.—BaryTa, BIRMINGHAM.” 
STER—GREAT MARLBOROUG 


East 
STREET. (Telephone—2538.) Tel. Add.—*OxyGeEn, MANCHESTER,” 
SP eee ache comes o STREET. (Telephone 3239 CenTRAL.) Tel. Add.—‘*Oxy@EeN, NEWCASTLE.” 
GLASGOW—ROSEHILL WORKS, POLMADIE. CTelpphone-No. 1 OrossHItt.) Tel. Add.—*OxyGEN, GLasqow.” 
SARDIFF EAST MOORS. (Tele lephone—786 CarpiFF.) Tel. Add.—"* OxyGEN, CarpirFF.” 
SHEFFIELD—SAVILLE STRE Tel. Add.—** OxyGEN, SHEFFIELD.” 


MEMBERS OF THE MEDICAL PROFESSION 


may confidently recommend baths of TIDMAN’S SEA SALT for the following, among other reasons:—(1) It is now established 
by scientific authority beyond question, that Seawater is RADIO-ACTIVE, containing.a definite quantity of Radium, with 
all its marvellous potentialities in cases of weakness and disease. (2) Tidman’s Sea Salt, by observations made by the authorities at the 
BRITISH MUSEUM, is shown to produee REAL SEAWATER. Higher testimony than this cannot be imagined. Medival 
men all over the world have prescribed baths of Tidman’s Sea Salt with-the greatest advantage to their patients and credit to themselves. 
In bags, j cwt., 3/-; 3 cwt , 5/6; 1 cwt., 10/-, free anywhere in the United Kingdom. Also in packets, bags, and boxes from 1d. upwards. 
Of all Chemists and Stores. Pamphlets. of testimonials, all guaranteed genuine, post free on application. 
TIDMAN & SON, Limited, Wapping, London, E. 


MONTHLY CATALOGUE OF SECONDHAND & NEW SURGICAL BRA 











INSTRUMENTS, OSTEOLOGY, MICROSCOPES, POST FREE. 


Students” Half Sets of Setonicns, 35s, £2 2s, eo 10s. Secondhand 
Surgical Instruments, Osteology, and Microscopes bought. Articulated Skele- 
tons lent on hire. Disarticulated Skulls, £1 15s., £2-2s., £2 10s. Secondhand 


P. & O. and other Steamship Company’s outfits at greatly reduced prices. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 


FOR THE PROFESSION. 
Manufactured from best quality extra stout 
— deeply engraved, mounted on polished 
any blocks with fittings, etc., ready 

for for fotos on dew P mgge or railing, List B. I, 













































Telephone—“ Cry” 1706, 











- 














Y 


GIESSHUBLER 


(EAU MATTON!) 


Natural Sparkling Mineral Water. 


Borrtep aS It FiLows FROM THE OELEBRATED SPRINGS, NEAR OARLSBAD, 


EFFERVESCENCE PURELY NATURAL. 


Removes Acidity in the Stomach, gently Stimulates the Intestinal Tract, 
and Increases the U - Secretion. 


| 





AUSTRIA, 

















. “The water is well suited for those who are benefited b 
myacatarrh and allied conditions.”—Tag LaNcET, February 


Samples and Pamphlet forwarded gratis upon application, to the Sole Agentse— 


INGRAM & ROYLE, LTD., 


BELYWEDERE ROAD, LONDON, 
And at LIVERPOOL and BRISTOL. 


a course of alkaline water treatment, as in gastric 
1908. 
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BRIGHTON MEETING, 1913. 


JULY 22nd, 23rd, 24th, and 25th. 














NOTIFICATION OF ATTENDANCE. 








All Members of the Association, including residents in BRIGHTON and DISTRICT, 
who imtend to take part in the Annual Meeting, are earnestly requested to fill up and 
post this form as soon as possible. 


Early intimation will greatly facilitate shee arrangements for official entertainments as 
well as for private hospitality. 


On receipt of this form a voucher will be sent enabling the. member and those 
accompanying him to obtain Railway Tickets at reduced fares. 
Notices on matters of interest to those attending the Meeting will appear from time 


to time in the Supplement to the Journal. Particulars of Hotels and Lodgings are given 
overleaf. 





It is my intention to be present at the ANNUAL MEETING in BRIGHTON and 





(I expect to be accompanied by* 


+ Name 








Please write 
‘distinctly. 





L Address 


*Here indicate whether-accompanied by a lady, as separate Railway vouchers are required for each person. The Ladies’ Entertainment 
Committee will be glad to have early intimation of the names of ladies accompanying members to the Meeting. 








THE ANNUAL DINNER. 


The Annual Dinner of the Association will take place on THURSDAY, JULY 24th, at the 
HOVE TOWN HALL, at 7.45 o’clock. The cost of each Dinner Ticket (exclusive of Wine) 
is 10s. 6d. 


Early application for Tickets is requested. 





Please reserve a seat for me at the Dinner for which I enclose a remittance of 10s. 6d. 


Signature 





Cheques should be made payable to Dr. S. B. FIGGIS, and this form when filled up, posted: to 


. Dr. L. A. PARRY, 14, North Street, Brighton. [See next page. 
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BRIGHTON MEETING,. 1o13. 


July 18th to 26th. 












































Members intending to attend the Annual Meeting are recommended to 
secure their required accommodation at once. 

Any information about Hotels or Lodgings will be gladly given on 
application to _ A. H. COPEMAN, M.D., Pavilion Parade, Brighton. 








LIisT OF HOTELS. 

















Address. ‘ Tariff. ~ 
METROPOLE, King’s Road, Brighton Ke # ak ab ats Bed and breakfast 7/6, per Cay inclusive 12/6 
ROYAL CRESCENT HOTEL, Kemptown ... se te eas ive Bed : nd breakfast 7/6, per day 12/6 
GRAND HOTEL, King’s Road, Brighton _... pie ib aie sa Ted and breaktast 7/6, per day 12,6 
LION MANSIONS HOTEL, King’s Road... i sak co ns Bed and breakfast 6/6, per day inclusive 10/8 
ROYAL ALBION HOTEL, King’s Road, Old Stcine ee at as Bed and breakfast 7,6, per day inclusive 12/6 
PRINCES HOTEL, Hove _... sis a we se bs Sac Ter day inclusive about 10/- 
BEDFORD HOTEL, King’s Road... bes ifs ue obs ey Per day inclusive 14/- 
OLD SHIP HOTEL, King’s Road _... ja se ae me A, Ba. and breakfast 6/6, per day 12/- 
QUEEN'S HOTEL, King’s Road bist aks bed ask RRO Bed and breakfast 6/6, per day 10/6 
ROYAL YORK HOTEL, Old Steine... bs eS és Ks ies Bed and breakfast 6/6, per dayinclusive 11/6 
HARRISON’S PRIVATE HOTEL, King’s Road Je igs at ae, Bed and breakfast 6/6, per day 10/6 
HOTEL CURZON, King’s Road aie ves sss one eee oda En pension terms: 9/6 per day or from £3 3s. ; bedrooms, includi.g light, lift, 
. ‘ and attendance, from 4/-; double bedrooms from 6/- 
HARLEY HOUSE HOTEL, Marine Paraie ... ies ac Ses x Bed and breakfast 6/6, per day inclusive 10/6 
ALBEMARLE HOTEL, Marine Parade wah 3 one <p -” Per day inelusive 9/- to 10/6 
MADEIRA HOTEL, Marine Parade ... ite is eee ees ‘ss Bed and breakfast 6/-, per day inclusive 10/6 
PALACE PIER HOTEL King’s Road ea cas one oe Es Bed and breakfast 5/-, per day inclusive 7/6 upwards 
KING'S CLIFF MANSION HOTEL, 84, Marine Parade _... sh tie Beds per night from 3/-, breakfast 1/6, luncheon 1/6, dinner 2/6, per week 
from £2 2s. single, £4 4s. double 





Penny 
Stamp, 


Brighton. 


14,. North: Street, 


L. A. PARRY. ' 


Dr | 
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BRIGHTON MEETING, July, 1913.—List of Apartments. 


BRIGHTON. 





Name and Address, 


Accommodation. 


Tariff. 





Miss Griffiths, 
“Walwyn;” 
Grantham Road, 
Brighton 


Mrs. Harpe, 
40, St. James's Street, 
Brighton 


Mrs. Banister, 
31, Buckingham Road, 
Brighton 


Miss Connolly, 
5, Grafton Street, 
Marine Parade, 
Brighton 


Miss E. Smith, 
‘*Yeatton,” 
Sudeley Street, 
Brighton 


Mr. & Mrs, Burton, 
6&7, Upp. Rock Gdns., 
Brighton 


Mrs. Whitehead and 
Miss Smith, 
12, Bedford Square, 
‘Brighton 


Mrs, Atkins, 
28, Montpelier Street, 
Brighton 


Mrs. Towers, / 
51, Regency Square, 
Brighton 


Mrs. Vincent, 
31, Regency Square, 
Brighton 


Mrs. Davis, 
39, Cannon Place, 
Brighton 


Mrs. Clark, 
35, Cannon Place, 
Brighton 


Mrs, Masser, 
26, Cannon Plaze, 
g Brighton 


Mrs. Pettitt, 
8, Cannon Place, 
Brighton 


Mrs: Humphry, 
1, Norfolk Road, 


Brighton 
Mrs. Staff, 
15, Norfolk Square, 
Brighton 


Mrs. Bright, 
4, Borough Street, 
Brighton 


Mrs. Saunders, 
14, Waterloo Street, 
Brighton 


Mrs. James, 
Al, Bedford Square, 
Brighton 


Mrs. Thackeray, 
1, Portland House, 
Regeney Square, 
Brighton 


Mrs. Sharp, 
137a, King's Road, 
Brighton 


Mrs. Carter, 
14, Norfolk Square, 


Brighton 
Mrs. Smith, 
33, Norfolk Square, 
righton 


Mrs. Bull, 
16, Montpelier Road, 
Brighton 


. 


; 





Front bedroom 

front sitting room- 

k bedroom 
dining room 


2 double-bedded 
rooms 

4 single bedded 
rooms 

1 large double- 


bedded room 
1 smaller room 


2 rooms , 
double-beddedt 
4 rooms 
single-bedded 


5 bedrooms 
2 sitting rooms 


Dining room andjbedroom £2 12s..6d. per week 


Extra room 12/6 
Drawing room and 
Extra bedroom 
Sitting room 
3 bedrooms 
double-bedded 


Single room 


Double rooms for 
2 persons 


..| 12/6 per week 


Full board £1 weekly; bed and 
breakfast 3/- a night, or 10/-a 
week each person 


Board residence 25/- a week; 4/- 
per day 


ee 


Bed and breakfast 15/- weekly ; 
full ‘board 25/- 


5/6 per day board-residence ; bed 
and breakfast 3/6 


per week 7 
large bedroom £3 5s. per week 


Full board 25/-a week ; 2 sharing 
bedroom 21/- a week; bed and 
breakfast 3/6 ; 2 sharing 3/- 


Board-residence, £2 12s. 6d. per 
week, 8/6 to 12/6 a day 

£1 10s. to 7 guineas a week; 

" Saturday to Monday &I Is. 

inclusive 


Bed and breakfast 4/6, full board 
10/6 per day 


. 
Name and Address. 


Accommodation. 





Mrs. Cashmore, 
17, Queen’s‘Park Road; 
Brighton 


Mrs. Sager, 
Chestnut House, 
147, .Ditchling Rise, 
Brighton 


Miss Eamer, 
** Sea View,” 
28, Norfolk Road, 
Brighton 


Mrs. Nicoll. 
4, Rosehill Terrace, 
London Road, 


Brighton 
Mrs. Leigh, 
6, Springtield Road, 
Brighton 


Mrs. Milbourn, 
6, Atlingworth Strect, 
Marine Parade, 
Brighton 


Mrs. Woodley, 
6, Sudeley Place, 
King’s Cliff, 
Brighton 


Mrs, Duval, 
11, New Steine, 
Brighton 


Mrs. De~chay, 
30, Montpelier Read, 
Brighton 


Mrs. Parsons, 
** Nostel!,” 
Dyke Road, 
Drive Station 


C. Colville, . 
51, Park Green Terrace, 
Brighton 


** Kingsville,” 
26, Regency Square, 
Brighton 


Miss Thomson, 
65 and 66, Regency 
Square, 
Brighton 


Mrs. Nesbitt, 
Regent Private Hotel, 
Regency Square, 
Brighton 


E. Martin, 
48, Park Crescent 
Terrace, 
Brighton 


Mrs. H. Stringer, 
¢, Albert load, 
Dyke Road, 
Brighton 


F. Weller, 
“ Wave Crest,” 
Oriental Place, 
Brighton 


Mrs. A. Williams, 
16, Grafton Street, 
Marine Parade, 
Brighton 


Mrs. Fullagar, 
“ Osborn House,” 
81, Grand Parade, 
Brighton 


Mrs. J. Lawman, 
18, New Steine, 
Brighton 








_ _ 2 bedrooms 
2 sitting rooms ~~ 


Can only accom- 
modate eight 


we front sitt 
single (higher}, 
Small sitting room, 
week 


3 sitting rooms 
6 bedrooms 


Drawing room floor, 
3 bedrooms, 2 of 
them double, din- 
ing room, and 2 
bedrooms, 1 of 
them double 


Front sitting room, 
bedroom 


Sitting rcom 
2bedrooms = $ 


Boarding house 


Boarding house 


10 bedrooms 
mostly double 
Boarding house 


3 bedrooms 
2 sitting rooms 





Boarding house 
double rooms only 


4 double-bedded 
rcoms 











Apartments only 25/- to 30/- a 
week, bed and breakfast 4/- to 
6/- a day, full board not catered 
for except by spedial.arrange- 
meuts 


" Full board 25/- weekly; bed and 
breakfast 3,- 


Bed and breakfast for 1 night 
3/6, 1 week 18/6 to 20/-; full 
board per day 5/-, per week 
25/- to 27/- 


Apartments and board inelusive 
per week. £2 2s.; bed and 
breakfast 4/6 


Full board with room inelusive 
£1 per week; bed and break- 
fast 2/6 per night 


Inclusive terms per week £3 3s. ; 
bed amd breakfast 6/- 


ing room, 1 double bedroom, and 
35/- per week 
2 bedrooms, 1 very-large, 30/- per 


Sitting room and bedroom 25/- to 
35/- per week ; bed and break- 
fast 3/6 


6/- per day ; bed and breakfast 3/- 


Inclusive (breakfast, room, and 
attendance) £2 2s.; full board 
£3 3s. 


Without board £1 10s,; bed and 
breakfast, 3/6 


Single bedrooms from 3/6; double 
bedrooms from 5/-; bed and 
breakfast 5/- ; en pens on single 
bedroom £1 1l5s.; double bed- 
room £4 4s, 





Per week full board : each visitor 
from £2 2s. to £3 13s. 6d., for 
two occupying same room 
£3 12s. 6d to 7 guineas; single 
rooms at 35/-, per day 7/6 


Board and residence per week 
from £2 2s.; per day from 8,6 


Full board from £1 1s. to £1 5s, 


Per week £2 2s, 


| From 5/- per day 


Boar residence per week from 
27/6 to 42/-; week-ends 10/6 


From 28/- per week or 5/- per day 


3/6 bed and breakfast; full board 
from 12/6 
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BRIGHTON ‘MEETING, July, 1913.—List of Apartments. 


BRIGHTON .-continued. 


| 












































2 
Name and Address, Accommodation. Tariff. Name and Address, Accommodation. Tariff. 
| 
Mrs. and Miss Brown, _ From 30/- to £3 3s. per week, | Miss Hughes, oo _ 
* Carlisle House, Per day 6/- to 10/- each person. Denbigh House, 
* 24, Old Steire, week-ends from 12/6 Grand Parade, 
Brighton Brighton 
; Mrs. Haddon, _ _ 
J. Mellish, : — Bed and breakfast 3/6 ere’1; full Suffolk House, 
28, Queen's Road, board-residence 5/6 per day 78, Grand Parade, 
Brighton Brighton 
J. Pealling, — _ Miss Thompson, _ — 
Gloucester Place, 65, Regency Square, 
Brighton Brighton f 
2 Miss Kingsford, Private Hotel From 8/6 per day 
'“ Cleveland House,” _ Per day from 7/6 ** Stratheden,” 
65, Regency 4 , Regency Square, 
righton Biighton 
Miss Stone, SS _ Miss Campling, ~ _ 
34, Regency go 3, Church Place, 
righton Kemptown 
HOVE. ; 
Mrs. Cox-Harrogate, om Full board 6/6 per day ; tel and] Miss Hamon, : _ — 
“ Waverley,” breakfast, 4/6 25, The Drive, 
2, Brunswick Road, . Hove 
ove : < 
Mrs. Where, —_ — 
Mrs. Martin, a £1 10s, 6d. to £3 3s. weekly ; 6/- 122, Holiand Road, 
*“Tikley,” to 10/6 per day; Saturday to Hove 
2, Lansdown Place, Monday, 12/-; private sitting . 
ove room 14 to 2 guineas per week} Mrs. Helsby, — — 
12, Hova Villas, 
Price and Hunter, 6 double bedrooms | 6/- per day ;: bed and breakfast ~ Hove 
Langham Boarding 4/- per day 
Establishment, Mrs. Cheese, _ Bed and sitting room 30/-; extra 
2, York Road, 30, Lansdowne Place, = 
Hove Hove 
Mrs. and Mrs. Hayne!, 9 bedrooms Bed and breakfast 5/- each Mrs. Wells, — ind 
** Wiesbaden,” 91, Lansdowne Place, 
42, St. Aubyn’s, 3 Hove 
Hove 
Mrs. Clarke, _ os 
Mrs. Dering Williams, — Full board 25/- to 30/- weekly; 1, Lansdowne Place, 
2, Norman Road, bedroom and _ breakfast 15/- Hove 
Kingsway, weekly ; 
ove Mrs. Stuart, — ae 
‘ 6, Medina Villas, 
Hove 
Mrs, Clayton Botham Drawing room and| Bed and breakfast 2/6 each; full 
5, York Road, 2 or 3 bedrooms,| board 6/6 Miss Tapp, — _ 
Hove | attendance and 19, Norton Rong 
cooking ...|£2 12s, 6d, por week } ve 
3 rooms .. £3 3s, 
Miss Manning, _ —_ 
“ 19, Nortyu Road, 
Miss Woods, 18th—26th July, | Full board £2 12s. 6d. to £3 3s.; Hove 
** Victoria House,” 8 days bed and breakfast £1 12s. to 
York Road, £2, according to rooms chosen} Miss Smith, _ an 
Hove 23, Ventnor Villas, 
Hove 
Miss Marie Cherrie, * _ Bed and breakfast 3/6 per day ; 
11, York Road, full board, 6/6 Miss Weldon, _ heen 
Hove 10, Westbourne Villas, 
o Hove 
Miss Stock, —_ _ 
50, Westbourne Miss Bull, — _- 
Gardens, 16, Montpe‘icr Road 
Hove : ~ Hove 
Miss Woul, a eos Mrs. Staff, shit ae 
18, Brunswick Road, 31, Bedford Square, 
; Hove Hove 
Miss Ward, _ ome Mr. Carey, eis his 
79, Church Road, 9, Norfolk Square, 
Hove Hove 
Miss Fitch, 3 sitting and 5 13/- per rcom Mrs. Da =~ -_ 
38, Hova Villas, bedrvoms 16, Bounewiek Road, 
Hove Fie Hove 


» It is hoped. Members will wear Academie Dress on the following.oceasions during the Brighton Meeting :— 
8.30 p.m., Tuesday, President’s Address; 3.30 p.m., Church Service; 8 p.m.-The Mayor’s Soiree, The Dome 
and Pavilion ; and 8.0 p.m., Friday, Reception by President and Local Executive, Hove Town Hall. 


GOWNS, HOODS and CAPS may be had on Sale or Hire on application to— 


Messrs.. EDE, SON & RAVENSCROFT, 93 & 94, Chancery Lane, London, W.C. ? 
Messrs. L. T. & J. NATHAN. 4, Hardman Street, Liverpool. 
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HARPER’S LINEN SHIRTS ano COLLARS 


Worn by 2,000 Medical Men. 


SPECIAL 25% DISCOUNT ror SAMPLE ORDER 











Both qualities made to pattern shirt. 


IRISH LINEN COLLARS. $Ailshapes6/- per dozen. OFFER -» 
{RISH POPLIN TIES. Admirably suited for professional wear; patterns free on request. 


Complete Illustrated Catalogue Free, 


Specialistin « 3 
Medical Outfitting, 








ULSTER HOUSE, BELFAST. 


If sent before one month from date, we will accept an order for not 
more than 6 shirts and 1 dozen collars as a special trial to prove to 
medical men the value of buying-direct from the manufacturing centre.: 


WHITE SHIRTS. 
ERIN BRAND. Magnificent quality, full dress or short front, 3 for 16/6... 
SHAMROCK BRAND. -Best quality possible to produce, 3 for 22/6. .. 


Cash price, Special offer 


12/6 
17/0 


46 


No. 7.—Turnover shape. 
14, 13. 2, 23 28 ins. cone. 








FOUNDED 1286. 


W. EVANS & C0. 


Designers of the new “REGENT” 
MORNING COAT, specially adapted 
for professional wear, price from 
£2 15 0. Material, fit and work 
manship guaranteed. Only the most 
capable and experienced cutters 
employe. 
Stripe Trousers « 
The “Regent” Dress Suit ,, 541s, 
Blue Serge and Tweed Suits ,, 3 ,, 
Golfing or Shooting Breeches ,, 1 ,, 
Patterns will be sent to those Doctors who 
are too busy to call, and a good fit is guaran- 
teed by using our simple self-measurement 
form, or by sending old garments as a guide 


for size. Thousands of testimonials from all 
parts of the World. 





The ‘‘Regent’’ Copyright. 


287, REGENT STREET, | 2 


LONDON, W. 
(A few doors from Ozford Circus.) 


- fom 16/6 





FRONT VIEW 


PAGET’S KNEE CLAMP. 


BEST QUALITY, 
For Displaced Semilunar Cartilage. 


Price 21/= each. 


When ordering please state whether for right 
or lejt knee, also circumference of sane. 


| ex 


MAW'S VALGUS PLATES 
FOR FLAT FEET. 


PRICE 7/6 per pair. 


When ordering please send tracing of foot, 
or size of boots usually worn. 































S. MAW, SON & SONS, 
Surgical Instrument Makers, 
7-12, ALDERSGATE ST., 
— LONDON, £.Cc. —— 


Comfortable Fitting, ani 
Waiting Rooms provided. 


aN 





\- 


“THE” TAILORS 
TO THE MEDICAL PROFESSION, 





WEST END : 215,217,219, Regent Street, W. 
(Telephone : Gerrard weal 


CITY : 132, Fenchurch St., E.C. (.io2R0? 
(Telephone: Avenue 68) 





MORNING SUIT 
AS ABOVE ®#4-14-6 
Best’ materials, skilled cutting, aapert fitting, and 


finest workmanship ensure the fullest satisfaction, 


PRICES STRICTLY MODERATE. 
Patterns and Measure Form sent on application, 
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| CONFECT. PARAFFINI AROMAT. 


It is readily taken by children in doses of from ene to two teaspoonfuls, and also by ladies in 
, increased doses according to age, etc. 


PULV. GLYCOLACTEIN CO. 


: ; (GALES), 
An excellent combination of the Glycerophosphates.of Lime, Magnesia, and Soda, with 
the chief constituents of Milk. _ It is oe nc ape and does not derange the stomach ; 
it considerably aids digestive processes and tends to increase the appetite and produce 
a marked improvement in the nutrition of enfeebled and convalescent patients. 








Price List and Pill Catalogue on application. 


15, BOUVERIE ST., FLEET oF ew E.C. 3 
rrr Sek “Dreapxouent, Loxpox.” _ . . Telephone: 898 Hotzorx, 


WiITTeL| 


GRANDE SOURCE 


Over 11,000,000 bottles sold yearly, proving the popularity and beneficial 
effects ‘of this peer of agreeable medicinal table waters. Indispensable 
to sufferers from gout, rheumatism, kidney, and liver troubles. 

E. DEL MAR, 12, Mark Lane, E.0. 


~ 























From all hotels, chemiata, and stores. 























FLA T-FOOT 


RELIEVED AND CURED. ~ 


SHORT-LEG CONCEALED, 


se that ordinary shoes may he used. 
See “ Mechanical Orthopeedics,” a copy of which will be sent free on application. 


THE O'CONNOR EXTENSION COMPANY, 
Surgical Appliance Makers to H.M. Government, 


2, BLOOMSBURY STREET, oe w.c. 
*Phone : Gerrard 21 



















| Oo 9 = 10) 24) | e.g Ohm Us 

27 CASTLE S’EASTOXFORDSW, 

& 50,CLERKENWELLROADEC. LOM 
SEND FOR LIST N°O AND ESTIMATES 











NATHAN ’S, 
4, Hardman St., Liverpool. 


‘Elastic 


TEL, 5234 Roya, 








Leather 
space as Sprieg af Beal cork socks, and contain a 
double isty Steel fitted to the 
+ under nee of the arene arch-of foot. It 
affords a widespread comfortable support, 
and’is very sultapleterst ight or + eemeneaas 
cases of fiat foot 

5/- Ladies’. 6/- Gent's ir. 
Liberal discount o 
Medical Men. 
Send outlines 
of feet when 

ordering. 











HAWKSLEY & SON, 357, Oxford Street, W. 


[H. POND, *"Romwiea 














WH BAILEY & SOM, 


38, Oxford Street, W. 











An agreeable preparation of “ Paraffinum,” specially purified for internal administration. § | 


ional 


BRASS DOOR PLATES | 


) GALE & GOMPANY, Ltd.,. "cymes, pipes |. 


: 









“THE QUEEN of 
CREME — 
ot MENTHE 


PIPPERMINT 
GET FRERES 


A High-class Tonic 
& Digestive Liqueur 
Sold by Wine Mer- 
chants and Stores. 
Free Sample sent upon receipt of * 
@ penny stamps. .. 
Sole Agents for the United Kingdom and E 
British Colonies :— 


‘'B. LAURIEZ & CU., 
6, Fenchurch Buildings, London, E.C. ~ 





B. MILLER, 


HAYMARKET, s.wW 





ORNING. CoAT AND 


LOUNGE ‘SUIT 
OVERCOAT (vei 


weight 
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Sir Charles A. Cameron says :—“‘ The advantages of 
using a paint which contains an effective micrcbs 
desttoyer are obvious. A distinct advantage is the 

with which it may be cleaned.” ~~ 


be ’ | 
9 , 
Hall's Distemper 
marks a great advance on wallpaper—besides 
being “more artistic, it is the greatest protection 


from unclean and infectious walls, 

all's Distemper, while gi i i 

velvety ! - d - ile giving a hard wearing surface, is soft and 
mple, Shade Card, and full particulars from the Sole M. = 
SISSONS BROTHERS & CO., LTD. HULL. 

__-~Bondon Office—1g9®, Borough High Street, S.E. 

_Liverpool—65, Mount Pleasant. ~~ Glasgow—113, Bath St. Reading—6, Gun St 











































(WHITES Matchless ~ he Finest Watch Wale 


25 Years Ago! ~ 
{ ; Sunderland. 


Dear Srrs,—My watch herewitirgains time, kindly. 
regulate it, &c. I bought one of your watches 
25 yearsago. when at Rochdale rmary, and it 
was satisfactory in every way. : 


And the “INSURANCE ACT.” Yours faithfully, —- ——- —— 

- sWith the recent heavy addition which the Insurance Act has placéd upon the Doctors’ shoulders, 
time-saving is of supreme importance, and now far more than ever must every Medical 
Man possesses a watch upon-which every reliance may be placed. ‘ - 

‘< Itmeans.comfort, conyenience, and profit. In addition, the possession of a fine gold watch 
is an indication of prosperity, the importance of which cannot ke disregarded in a 
Profession in which appearance contributes not a little to success. 

In the new “County” watch, the H. White Manufacturing Company sul mit an” article 
which mects the Doctors’ uliar requirements at every t. It is designed—to 
keep the closest time—to give the greatest service—to present the dsomest appearance—to 
represent the.greatest value. . . # Be, 

Briefly described, the new ‘‘County” watch has a magnificent. movement, jewelled in all 
actions, with cut Chronometer Balance adjusted for all Climates, Micrometric Regulator, with 
adjustment screws, and Brequet-sprung. ; 2 

The Cases are a special feature, full hunting, polished plain for handsome monogram 
(5/- extra), ENGLIS GOVERNMENT STAMPED THROUGHOUT. Every 

particle solid gold and of exceptional st. and beautiful shape, entirely 

differentiating them in value, in durability and in appearance from the watches ob‘ainable from 
ordinary firms. It is the fnest value, and the Company state in all sincerity that there is 

. 3 SRR ace nothing so'd to compare with the * County” 


































watch, under £8 to £10. It is 
tically double value for money! 
Fine enamelled dial with the.seconds-circle 
very clearly and accurately divided. 
The Lies With You! 
The “County” watch will be sent 
for your inspection upon receipt of 
remittance or of the customary refer- 
ence. All money deposited will be 
refunded in the :mprobable event of” 
.. the watch failing to please. 
‘ The H. White Manfg. 
*% Co.'s price £5 10/-, full 
value for £8 8/-. 
Colonial Orders 
fy reccive spec-al attention 
3y and are executed with 
great fidelity, watéhes 
’ being subjected to special tempera- 
ture tests. Despatched at the Com- - 
" ‘pany’s ‘risk, safely packet and in- 
+ sured, to any-part of the world, 
Insured Postage.—British Posses- 
. sions, 1/6; elsewhere, 5/-. : 

An interesting Guide Book,.of Watches, 
Bracelet Watches, Chains, &c., sent post-_ 
id anywhere upon receipt of card men- 
tioning the British Medical Journal. 


H.WHITE MFS§ C9 


104, MARKET. STREET. MANCHESTER 
IMPORTANT NOTE NEXT TO LEWISS 


- WISITORS SHOULO 
~ 














Registered at Stationer’s Hall.) 








DOWIE s MARSHALL, 
BOOTMAKERS (EASY), 


(Established 1824.) 


The instructions of the Profession intelligently carried out in the 
Departments for LADIES, GENTLEMEN, and CHILDREN, and especial 
attention is given to the Treatment of Weak Ankles and Flat Feet. 


Illustrated Catalogue Gratis, in which is instruction for Self-measwrement. 
DOWIE & MARSHALL, 455, West Strand, Charing Cross, London. 





‘Elastic’ Dress Suit 


(Silk Lined throughout) is noted for its 
DISTINCTIVENESS 
EXCLUSIVE CUT 











£5-5-0 


Tailoring of every description. 
Best Cut. Best Work. Best Material. 
30 years experience in Catering 
for the MEDICAL PROFESSION. 








General Price List per return. 
J. H. HAMILTON & CO., LTD., 
-10, George Street, 
HANOVER SQUARE, W. 


Telegrams: ‘‘Vestidura; Reg., . London.” 
Telephone: 387 Mayjair. 























AIYDE PLACE 


LEAMINGTON 





— 7 oe 


AMATEUR PHOTOGRAPHERS 


send your Films to MARTIN. 
Experts in ere No waiting: 
returned next day. 
Any size 1/- 12 expos. 6d, for 6. 
Cameras bought jor Cash or Exchanged. List free. 


MARTIN, Chemist, Southampton. — 

















ate 


(*G.P.O. Telephone No. 9015 Central, 


bel 
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HYPOTUBES 


5 (Trade Mark Registered) 
consist of one dose-of -sterilised injection in a collapsible tube to the 
mouth of which the hypodermic needle is affixed. The use of the 
hypodermic syringe and all preparatory sterilisation is avoided. 
Full Details on Application. 
Prepared EVANS SONS LESCHER & WEBB, Ltd. {Yonvon. 


Telegrams: ‘‘ Basilio, Liverpool; “ Lescher, London.” 

















Prepared strictly im accordance with the methods advocated Dn Moki Gaeeen F.B.S. 


JENNER INSTITUTE 


ASEPTIC GLYCERINATED 


CALF LYMPH 


Tubes, 1s. eath, 40s, per dozen. Half Tubes, 3 for is. 6d. Postage 1d, 


Telephone No, 1347 apivednnes” Telegraphic Address: “SILICABON, LONDON.” 
Postal Orders and Cheques to be made payable to James DouGLas. 


JENNER INSTITUTE FOR CALF LYMPH, 73, Church Rd., Battersea, LONDON, S.W 













RANKEN « Go. 


3a, George Street, 


HANOVER SQUARE, W. 


(Opposite St. George’s Church) 
Telegrams: MenTatty, Telephone; GER 597. 
































Dr. CHAUMIER'S . 
EUREKA” 


CALF LYMPH. 


GLYCERINATED and REINFORCED. 


THE CHEAPEST AND MOST ACTIVE LYMPH 
Prepared under the most minute 
antiseptic precautions. 

































ROBERTS & CoO., 
76, New Bond Street, LONDON, W. 


Dr. RENNER’S 
Vaccination with Calf Lymph 


75, UPPER GLOUCESTER PLACE, LONDON, N.W. 


The Oldest ae Calf Vaecine Institution 
this Country, 


Price of as Lymph (Glycertnated). 
coe 2s. each or 3 for 5s. 
Small ditto, 1s. each or 3 for 2s, 6d. 
© Haltditto; 7d. each, 2 for 1s., or 6 for 2s. 6a. 


: Concentrated reg 3 — 
Large Vials (80 hg eres 0s. 6d. each. 
Small (Half) Vials, 5s. 6d. each, 
Registered T. tc Address :— . 
“Vaccine, UPBAKER, Lonbom:” ‘ 
P.O. Telephone, 4797 MAYFAIR, 








CREPE VELPEAU 


ust bear name * Eureka. 


SAD ee we 











Supplied in Tubes, sufficient to vaccinate 1 or 2. KITS, 
persons at Sd, each; per dozen, by 12 tubes or 
mores, Gd. 10 persons at 8d. each; 25 persons at [IVIL LOTHI 
sniaauth. Odteanitla tulene tor ueiindileds c . c NG, 
2s. Gd.each. Packing and postage 1d. in addition, Is ZK. 
To obtain a Sample Tube of Dr. Chaumier’s great elasticity. A SPECIALITY. 
Calf Lymph sufficient for 10 vaccinations, ll § Width de 8 ui. eae 
| up accompanying Coupon. s Price each Bandage | dhe de ESTIMATES ON APPLICATION. 
. &8 and 11 inches capen y ei Moderate Prices. 
Phe. E Special Discount Jor Quant Quantities. 
From all Druggists, or 
Address... g Stores or from SoLE Importer. INDIAN HOUSES: 
WINCENT WooD, 
— of Trusses, Belis, Hostery, &e. CALCUTTA, SIMLA, LAHORE, 
andsend it(with 1jd. in stamps)to the Agents _ E pee? Lonpon, S.&. RawaL PInpDi, and DELHI. 
_ FOR.GREAT BRITAIN, ; x Send for Price List. hee 


TAILORS 


R.A.M.C. and I.M.S. 
















































REVOLVING SHELTERS 























FOR THE OPEN AIR TREATMENT | 
OF TUBERCULOSIS, 


No. C 1405, as illustrated, strongiy made in 
sections, fitted with Revolving Gear, £12 10 0 


CARRIAGE Paw. ” 














Write for List No. 23. 











ENGLISH BROS., Ltd., 
WisBECH. _— 









































THE BRITISH MEDIGAL JOURNAL. 


(MERGENTH EIM TABLETS, 


The SOVEREIGN NATURAL Remedy in all 
cases of constitutional disorders, like : — 


CONSTIPATION, GALLSTONES, KIDNEY STONES, GRA VEL, 
_ DIABETES, LIVER COMPLAINTS and all GOUTY AILMENTS. 


vAaidyeed aud recommended by world-famed scientists, such as FRESENIUS, LIEBIG, KUSSMAUL, 
'SCHEERER. etc., and for years proved and certified by clinical experiences made in the most scone 
manner by medical men of unquestionable authority. 


These: Tablets are made from the Natural Salts obtained from the famous Karl-Spring at Bad 
Mergentleim' (South Germany) without any addition of Sugar or other chemical ingredients. 


Price 1/- per Tube of 25 Tablets. 
Sole Wholesale Depot for Great Britain and Colonies: 


.6, Fann Street, Aldersgate Street, London, E.C. 


FREE SAMPLES ON: APPLICATION. FREE SAMPLES ON APPLICATION. 






















ae 


~e 


WISTERIA, is an efficient, non-toxic antiseptic of known and definite 


power, prepared in a form convenient for immediate use. 

It is.a saturated solution of boric acid, reinforced by the antiseptic properties of ozoniferous oils. 

It is unirritating, even when applied to the most delicate tissue. 

It does not coagulaté serous albumen. 

It is quite generally accepted as the standard antiseptic preparation for use where a poisonous or 
corrosive disinfectant can not be safely used. 

It is particularly useful in the treatment of abnormal conditions of the mucosa, and admirably suited 
for a wash, gargle or douche in catarrhal conditions of the nose and throat. 

In proper dilution, it may be freely and continuously used without prejudicial effect, either by 
injection or spray, in all the natural cavities of the body. 


There is no possibility of poisonous effect through the absorption of Listerine. 
A pamphlet descriptive of the antiseptic, and indicating its utility, in medical, surgical and dental practice, 


may be had upon application to Lambert Pharmacal Company, Locust and 21st 
Sts., St. Louis, Mo., U.S.A., or their British Agents, Messrs. S. Maw, Son & Sons, 
7, Aldersgate Street, London, but the best advertisement of Listerineis . , « « 



































DIORADIN +. ro | UBERCULOSIS 




















TTT RADIO-ACTIVE MENTHOL IODINE 
a DIORA D LN , One course of injections often sufficient for patients in the first stage. | 
By Tubérculosis of the second degree with limited lesions require two or 
fo perhaps three courses. 
| Dr. BERNHEIM (President of the Society for treatment of Tuberculosis, 
[TUBERCULOSIS Paris) has had under observation over 500 cases, the great majority 





of which have been _permanently relieved. 


REDUGTION. OF TEMPERATURE, _ INGREASE OF WEIGHT. BETTER APPETITE. | 








Dr. ATKINSON STONEY (Visiting Surgeon of the Royal City of Dublin 
Hospital) after a:year's ‘trial of the treatment speaks most highly of 
its beneficial peiulhs, and discusses at length some of his cases in 
the B.MWJ.,- Feb. , 1913. 


ONE Sample box with full.instractions #s to use will be sent to any applicant on receipt 
of Postal order for 6/-. (This is a special price to enable doctors to make a trial’, 


DIORADIN AGENCY, 2, Oxford ‘Court, Gannon Street, E.G. == ret: city 6623. 
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ALLIANCE 


DROG-AND CHEMICAL CO. | 


34, Leadenhall St., ‘London, E.C. 
Established 1812 — Reorganised 1902. 


The Compan yspe spécializes in providing the Medicat 
profession at the lowest inclusive 
prices (no charge for Bottles, &c.,or Cases, &c.} 
with pure and reliable Digit, Cheméea , Pharma: 
ceutical Preparations, area 
Surgical Dréssings. , and Stoc poly of approved 
Formulz as used by the London and other 

We append a few sample prices for am of 
the wore saving that can be effected, Se eeacore 
ask our Readers to kindl ‘forward us thes ir. pro 
fessional card ‘when we shall be most please 
forward post free our 


‘DETAILED PRICE LIST. 


giving full particulars. In. many instances our 
Clients have written us stating we have saved them 


EO per cent. 


of their usual Yearly stccouss Bigg Drugs. 7s 
saving#ts me re yeaah, Ae the quality of olf 


Goo but to not employing 
TRAV VELLERS! thee thus Soe the purchaser the 


cone ofthe Tra vellere.,Salarées, and expenses which 
gr eatly enhance the prices the usual “J Houses 
ave to.charge.-. -- 


NOTE.—Only Terms. Net Cash with order without. 


discount, or orders received through London 
Merchants or Bankers. ~Goods- carriage forward: 
All pee Sree. Export cases extra, 





-FOR 1913 
is now ready; copy will 
be sent on receipt of 
' professional card. 











"INFUSIONS CONCENTRATED 
1-7, in 6Ib. Bottles. 


Aurant @ 1/1 lb. * Gentian y- Ib. 
Aurant Co. 7 Tb. Rhei @ 1 
Calumbe @ 114. Ib. Senege @ a2 ‘Tb, 


Cinchon, Acid @ 1/7 Ib 
Lassars Paste, 14lbs at 1/- Ib. ; 11b. @ 1/4 lb, 
*Lin. Belladon Meth., 5 Ibs. @1 /5; V 1b. at 1/8 Ib. 
*Liq. ii Nitros (Sp. Ether Nit. Subutitate), 
Tib. @ 
*Liq. Amon. Acet. Cone, (1- Bie 6 ee. @ 38a. Ib. 
Aromat., 6 lbs. @ 9. 1 


Methy! ) (Exalgin), 4 ozs. @ 1/1 oz.; 1 oz. @ © 
1/ 


50 
Mc pl “Hyrochlor P. B., 1 oz. @ 13/- oz. 
Petroleum Jelly Flav. P.B.,7 - @ 494. Ib. 


PILLS TASTELESS COATED. 
Potass Bromid. P.B., 7 Tbs. @ 1/9 Ib. 

» ~fodid. P.B., 3 Ihe. @ 10/2 per Ib. 
ere ti Pulv., P.B., 7 Ibe. @ 7 lb.; Phys. pur., 

1 Ib. 
Soda Sulphas Feathery eryst. 7 Ibs. @ ite: 
Sp. Zther Nit. PLB, 4 =< 3/7§ Ib; Be: @39b. 
Sp. Amon. Aromat. P. - @ 2/101 
tl Cascara Aromat. Pi. Sine Feit 12 i 
, Gtyeero-Phosp. Co., 6 Tbs. @ 16. 


TABLETS COMPRESSED. 


ate 1,000 
Acid Acetylo-Salicyl, ect: se 3/id 
Blaud’s (Sugar-Coatec ond 5 a % 


Nitroglycerisii, P.B., gr. 1-50th...  ... : 
Perchloride of Mercury (Coloured) _.. A +t 
One Tablet in 1 pint of Water is 


By er men to 1-1000, 
Thyrojd and, gr. 5 ae ane so eee U8 
*TINCTURES. 
“In 5 Ib. Bottles. 
aie aap ved | oe P. = 
Belladen -... 
Benzoin _.... 6 _ Nici 4 Zio 1, 
Camph. Co. 3s yi 
Card Ga. 28. <i- mesa: ae _ 
Gentian Co. rita 1- | RheiCo, ... ag l= 


Ung. Acid Boric. Flav., 28 Ib. pail @ 
Hydrarg F.B., 7 ibs. er Ib; 11 3 
a Ammon. P. '4/2'Ib. 
2 Fchthhamolis B.P.C., 7 Ibs. @ 175.1b. 
.. - Zinei Ox. P.B., 7 Ibs. on ~ Ib. 
Vin, [peese. P.B., 5 Ibs. -@18 


* ranebieaes quantit at ¢ these ices. Home Trade 
3-Export, 12 | a 


OUR NEW DETAILED PRICE LIST |: 


| 








TEST ALL SO-CALLED 


DIABETIC 
FOODS 


CALLARD’S | 
DIABETIC 
FOODS 


~STAND THIS AND ALL OTHER TESTS. 


SAMPLES . FREE. 


CALLARD & CO., 7s) Be 
74,. Regent Street, LONDON, W.. 





; oe AMENORRH a. 
DYSMES RHE . i 
MENORRH AGI \ ‘ 
METRORRH 

ETC 
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LOSS OF HAIR KEROL: combine 
: all the pro esti ‘ 
very successfully treated by hair washes containing rp oto the making ; 












of an t deal piapaation | 


It has been fo 
be prochealy newts} 
non: trrifant and non- ; 


Euresol pro capillis 


o fermerher which make : 
- Euresol possesses an antiseptic and stimulating action 3 which can ass uped with 
¢ on the scalp: It penetrates the skin more easily than FS ch rye a3 
resorcin and therefore exercises stronger effects on the Wet ever fhe uge 
e deeper parts. ‘The disagreeable properties of resorcin Foran 
in discolouring white or fair hair are not found with ae r rankyep 


Euresol pro capillis. 


Ge of hota vee dfnik 
BR Euresol pro Capillis (Knoll) ws : nine germicida _ ue andi 3 
Spirit 90 per cent. .. eee ounces, 
Distilled water sufficient to produce 6 ounces. ie perfec tly h OMOGENEOUF. 


To be employed every 





other day. 
Please write KNOLL & CO. LTD., 
for full 8, Harp Lane, 
Literature. London, E.C. 


| | KEROL CAPSULES. 3 
~ INTESMINAL ‘Chee are of | 

















SIS AITTTA 


SY TEs PROVEN 


Stable and palatable 
preparations containing 
Lecithin with Strychnine~ 
and Glycerophosphates, 
used with excellent .re- 
sults in casesof Malnutri- 
tion and Nerve Trouble. #& 
The latter is a more high- 
ly concentrated edition of 
the former,. containing 
twice the quantity. of 
Lecithin suitably .com-.. 
bined withthe highest 7 
grade of Pepsin of maxi- - 
mum peptogenic power, — 
which renders it:especial- 
ly suitable for the treat- 


PREPARAT 


ORBYN). 


ment of nervous digéstiv: e 
disorders, 


ai aK CR 


a 


—_——— 





7/6 and 4/6 Ib. 


IONS 


ELIXIR: LECITHIN 
ELIXIR LECITHIN @ 


-PEPSIN 


Foe: PHTHISIS, ae, HYSTERIA, &c. 


_ A well-known M. D. writes 
as follows :— 
22nd Feb..1911. 
“T find your Elixir of 
Lecithin the ‘best and 
most palatable’ prepara- 
tion of Lecithin I have 
yet met with. 
, Stcomantyeate these 
peuticel ly as we re 
ithin to act; that is to 
say, it succeeds int'Neuras- 


and ‘Rheumatic Pains’ 
(so-called by the sufferers) 
in the limbs and a 
». the body.- 

“Itsadministrationcer- 
. tainly increases weight 

and ‘the number of blood 
corpuscles. 

“These effects of its 
continued (that . is .the 
point, continued) admin- 
istration -have occurred 
under my own observa- 
, tion, ~:; 
af People arenow taking 


’ it in the three kingdoms | 


by my. advice, and are 
taking it with benefit. ” 


Samples free on application, 


Gy 
< 


4 


* Telephone? East 1833, 


Tn’ Lscjlomg) stipulate “Corpyn’s.” 


Telegrams: we Coxoornrit, Srep, Loxpon.” 


‘thenia, Nervous Debility,- 


(2S ° 


aoa 


Blog 5 b 


12S 


si 


CORBYN.STACEY&C°LT°LONDON 





great value 
testinal 
indicated. 


where n- 3 
antisepers ig i 





22 com- % 


) pnshoty 


he mace 5 Sr ae Se ; 
: mania ia gpd other r 4 










ghort \ pued 
fone the colt con- 4 
Bank of the wntestine ig 3 
uced by over 99 per® 
ave non- 4 
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rt nays and perfectly ' 


gertrie Troubleg, and * 
rey of great value wr * 


liga the escent 











a A a 
fiterature sen 
free to any 

0 ~ 
Medical Prac- \ dj 


ttioner 
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Quiveit BROS 






NEWARK 





151 Castlegate — 


os 
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4 "THE SERUM 


TREATMENT °F - HAY-FEVER, 


| Autumnal Catarrh, Rose-Fever, and Similar Complaints 








— POLLANTIN — 


(liquid, powder and also salve) 


(iwrmorn FOR POLLEN TOXINE) for External use. 
(Patented in Germany, England, the United States, etc.). 


Prepared under supervision of the discoverer, Prof. Dr. DUNBAR, py 
SCHIMMEL & CO., Miltitz, near Leipzig (Germany). 


Sole Agents for the U.K. and British Colonies (Canada and Australasia excepted), 


WILLOWS, FRANCIS, BUTLER & THOMPSON, Ltd., Wholesale Druggists, 
40, ALDERSGATE STREET, LONDON, E.C. — : 














A -PLEASANT EFFERVESCING APERIENT. 


READ E’s 


HOLMSPA POWDER 


A mild yet effectual aperient, being a modification of the Carlsbad Salt, adapted te 
secure a homogeneous stool instead of the somewhat watery evacuation produced by 
that Salt. It effervesces briskly and is agreeable to take, while its action on the 
liver is all that can be desired. It contains no sugar, and is therefore suited 


to diabetic patients. 
It is slightly antacid, and is well adapted to cases of the gouty diathesis, while 


its use will check a tendency to rheumatism. 
One to two teaspoonfuls half an hour before breakfast ensures a comfortable and 


sufficient action of the bowels. Free sample to the profession on application. 
Sold in bottles, 2/6 each, by most Chemists, or from the Manufacturers— 


READE BROTHERS & ee Ltd., pelignicediesemmill 4 
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vw’ CONTREXEVILLE “~ 


F PAVILLON SPRING “cnn. ™ 


: on we cane DIRECT TRAINS. 


The Effective Cure for GRAVEL, DIABETES, GOUT, ARTHRITIS. 


Most modern Hydrothermal Establishment in the Vosges with the latest improvements. 
Hydrotherapy, Electrotherapy, Massage under water, Mecanotherapy, Radiography. 
Ist-class Hotels, Pensians, Villas. Perfect Sanitation. Splendid Excursions. English 
Church. Golf, Tennis, Horse Show, Theatre, Casino, Concerts, Pigeon Shooting. 


\ Season Ticket sent free to Medical Men. Pamphlets and information obtained from INGRAM & ROYLE, Ltp., 
y ‘ 45, Belvedere Road; London, S.E., or at the Société Contrexeville, 8, Rue Hanévre, Paris. 
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wy | Of Proved Efficacy in 
: Intestinal Disorders 







In the treatment of intestinal disorders with purified petroleum, the best results will be =a 
obtained if administered in the form of Angier’s Emulsion. In this form, the minutely divided = 
petroleum globules mingle freely with the intestinal contents and are more widely and evenly = 
distributed throughout the intestinal tract. Moreover, the Emulsion forms an adherent, 
protective coating to the inflamed or ulcerated mucous membrane, a factor of much importance 
in many cases. Angier’s Emulsion mixes instantly and perfectly with water and may be 
administered either undiluted or in any suitable beverage. It will be found much more accept- 
able to fastidious patients than will petroleum in any other form. 
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“ After long experience of many forms of paraffin and itil 
both in the character of emulsions and otherwise, I have found none 
so satisfactory as Angier’s Petroleum Emulsion.” —— M.D., D.Sc., M.A. 
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FREE SAMPLES TO THE MEDICAL PROFESSION. 









THE ANGIER CHEMICAL CO., Ltd., 86 Clerkenwell Road, London, E.c. | N 
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Valentine’s Meat-J uice 


“For a Tired Stomach.” 
In Dyspepsia, Catarrh of the Sto- 
mach or Intestines, or Gastric Irri- 
tability from any cause, when the 
Digestive Organs reject milk and 
other foods, Valentine’s Meat-Juice 
will be Retained and Demonstrate 
its Power to Restore and Strengthen 





It is in constant use in Hospital and Private 
Practice and endorsed by eminent medical men. 





Physicians are invited to send for Clinical Reports. 





For sale by European and American Chemists and Druggists. J] sedextracting ts Juice, by 


{| Which the olements of autei- 
f tion are obtained in a state, 

ready for immediate absorp- 
tloa, 





VALENTINE’S MEAT-JUICE COMPANY, 


ae Richmond, Virginia, U. S. A. 
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T AN AR A Laxative, Refreshing and Medicated Fruit ‘Lozenge. 





VERY AGREEABLE TO TAKE, AND NEVER CAUSING IRRITATION. 


tre Impede st nt CONSTIPATION, 
the immediate relief 8 - 
effectual ‘cure of - - 


INDIEN H/EMORRHOIDS, BILE, HEADACHE, LOSS OF APPETITE, 





AND INTESTINAL OBSTRUCTIONS. 


By augmenting the peristaltic movement of the intestine without producing undue secretion of the. 
liquids. Unlike pills and the usual purgatives, it does not predispose to intestinal sluggishness; 
and the same dose always produces the same effect—that is to say, never needs increasing. 

It is recommended by the most eminent physicians of Paris, notably Drs. BELIN and TARDIZu 
who prescribe it constantly for the above complaints, and with the most marked success. 


Wholesale—London: E. GRILLON, 67, Southwark Bridge Road, S.E. 
6 old by all Chemists and Druggists, 25, - 


As supplied to 
H.R.H. the Crown Princess of Sweden 
for 
HR. H. the Princess Ingrid, 




















As supplied to 
H.R.H. The Princess Royal of England 
for 
H.R.H, the Princess Alexandra. 




















By Appointment to H.M. THE KING. 


HUMANIZED MILK 


(originally prescribed by the late Dr. Playfair specially for the Aylesbury Dairy Company.) 


PREPARED ONLY BY THE AYLESBURY DAIRY COMPANY, LTD., 


CHIEF OFFICE (open Day and Night):—31, ST. PETERSBURGH PLACE, BAYSWATER, LONDON, WwW. 
Telephone: No. “PARK 226.” Samples Free te Members of the Medical Profession 


BULLOCK’S PEPSINA PORCI. 


DOSE—2 to 4 GRAINS. _ 


ACID GLYCERINE OF PEPSINE 


DOSE-1 to 2 DRMS. (BULLOCH.) 

In this preparation davanthes has been taken of the solubility-of Pepsine in-Glycerine to produce a convenientand 
desirable liquid form of this valuable medicine ; whilst the preservative qualities of: the mensiraqn confer upon the Acid 
Glycerine of Pepsine the property of keeping for any length of time. 

May be prescribed with most substances compatible with Keids. 
‘ In 4-oz., 8-0z., and 16-oz. Bottles and in Bulk. 























The published experiments of G. F. Dowprswetn, Esq., M.A.Cantab., F.C.S., F.L.8., &c., Dr. Pavy, Professor Tuson, 
the late Professor Garrop, Dr. ARNOLD Less, and others, conclusively demonstrate the ‘excellence, high digestive power 
and medicinal value of the above preparations. 


J. lL. BULLOCK & CO., 3, Hanover Street, Hanover Square, London, W, 


r ee ene . 


Superior Cleansing 
Antiseptic and Disinfectant 


The special solvent action of LYSOL on 
grease, mucus, &c., ensures removal of accumulated secretions together with their 
adherent germs and other contaminations, 


Sample Botile with Patent Stopper for Emergency Bag free on application. 
Bam Agents: CHAS. ZIMMERMANN & CO., 9 & 10, St. Mary-at-Hill, LONDON, E.C,_ 
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(Magnesia Composita, s. & Mm.) | 
For the Relief of WIND, GRIPING PAINS, ‘etc. 


Savory & Moore’s Magnesia Compound is o pleasantly flavoured Oatininative preparation of - 
freshly precipitated Magnesia, readily taken by the repent baby, and aa? the serious 
disadvantages of Calcined Magnesia. 

‘The magnesia. exists as the semi-liquid magnesium. hydroxide, the blandest and most highly 
available form for the instant neutralisation and removal of any sour or acid secretion. It is 
combined with simple Aromatics and Carminatives. Unlike Calcined Magnesia this preparation . 
cannot form dangerous concretions internally. As the magnesia is not held in solution by carbonic 
acid gas, the-preparation is not liable to suffer serious diminution in strength or to develop flatulence. 

In the many ailments of infancy arising from digestive causes or through the irritability 
of teething, Savory & Moore’s Magnesia Compound will be found invaluable. The warming 
and stimulating carminatives present in the ‘Compound allay any tendency to griping or pain 
arising from Flatulence. It relieves wind, griping pains, indigestion, sickness, diarrhea, 
and constipation. The preparation is entirely - free from Opium « or. other narcotics, also from 
sugar, and it does not owe its properties to alcohol. 


A SAMPLE of the MAGNESIA COMPOUND may be “ibhoined on application to — 


SAVORY &. MOORE, Litd., Chemists to THE KING. 


143, new Bond Street, London 























“ (Menthol and Valerianic Acid, pis 30°/, of free Menthol). 
s ; Excellent Restorative and Antihysteric. ~ Non-Irritant. - % 
# Excellent Antineurasthenic and ‘Stomachic. - 4 


Validol is also the most reliable petiche ti in SEA-SICKNESS hitherto ‘discovered, and in ase on many greas 
: liners. _ It prevents sea-sickness in ‘a large number of cases, cures most, and helps all sufferers. 


Obtainable in Liquid form, Tablets, Gelatine Pearls, Chocolates. 


ZIMMER’S BROMYALIDOL. _—TABLETS. : 


Sod. B 1.0. Magn. ustee 0,1. wae Validol gt. v. \ 
“In these tablets ‘the sedative effects of Validol are considerably heightened. 






























%. ig 
ae wer Tablets easily soluble in water. q@ Agreeable taste. «~- 
‘EUNATROL, ZIMMER’S.—Pure Oleate of Sodium. Mop. g 
"un, Py, ‘UROSINE, ZIMMER’S.—Lithia Quinate: Gout and Uric Acid Diathesis oie gover, 
poten we ZIMMBER'S.—Boric-acid-menthol-ester. Rapid cure for Nasal Catarr 







* BUS E, ZIMME —Theobromo-sodium-iodo-sodium. . For pac taper ke. 
ee wed ay  LIMMER'S Anylone t lene - hydrate- eande.* Mild ‘Hypnotic without after-effects. 
"ny Far, Mcmnnle daa to Harvots Debility, Over-exertion, Excitation, &c., vis, where the powerful 
Yin, tics are neither required nor indicated. / ’ 

\ 
_ LIBERAL SAMPLES and LIneRAT ORE FREE from were ~* 


i, BROICHER & CO.,"1," Feichurch Avenue, Lotidon, 
ra 
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~APENTA™ 


© Apénta” Water has- always been given Ake bicfdtince 
by me over similar waters in my practice in the West-African 











Tropics on account of its numerous advantages. It is just in 
hot climates where the European specially by reason of the 
greatly increased loss of moisture through the skin, by change 
of food, and as a consequence of the most common illness in 
the ‘Tropics, namely Malaria, is inclined to constipation. 

Apenta has proved itself as a reliable and mild aperient, free 
from unpleasant after effects, and one which is taken willingly 
by patients. It has also shown itself to stand the heat of 
the Tropics. » bt! <SAOOM & ¥ . 
(Signed) ProFessor. Dr. KULZ, 


ALTONA, June, 7973. | Spr ee Imperial Government Physician. 
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Purveyors by Special Appointment 
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to H.LM. The Empress of Russia. 


For infants, 








NEAVE’S MILK FOOD} NEAVE’S FOOD | NEAVE’S HEALTH DIET. 








(STARCHLESS) ~~ For Infants A delicious and nourishing milk and 
cereal diet for general use, acceptable. 
For Babies from Birth. Contains all the essentials for flesh and those who dislike the usual form o 
‘Introduced for those requiring a Mésk | bone forming in an exceptional degree. _ Valuable in cases of general 
epee Or Bente ake com sta / sear $0 Yoses Reputation ty and the various ores. of 
in fat and in composition closely a ase ‘MEDAL, Faas at the expense of small exertion on the 
mbies Mother's Milk, and id where this rt the d 
i not available or is deficient in quantity Anexcellent F ‘ood, admirably adapted wart ote a erttdsate of ths tncoryarated 
or quality it may be given either alone wo decane of infants. "—Sir Cuas, A. ee ee, 
or in junction with the breast with- | Cameron, C.B., M.D A Lonvon Sane aes eee I con- 
SGeccnsly plipatod Wy cdatag Bet Wor enty ba ‘ia the alan petal ay Meine scbest tion for Invalids. ‘Nare- 
Cuavasse.—" Not so bi to the | ing mothers, and from 
8 » DEH. Landon. bowels as many Foods are, isa Teak dias on, far more nutritious 
diluted with 7 o 8 parts of water, the — ommendation.” ay 


“ Ofhigh valuein cases of malnutrition | g A Lennon MLD. MRCS: LRG. 
ss Comat “eens we | angOtmtatn' ranclamnnatton | ose am exeeiogy te 
be about 3 per cent. This is acy L-R.C.S. (Boun.), L.F.P. & S. | case of ulcer of the stomach it was the 


very satisfactory.” ( food could keep down. 
Mepicat Review, Nov. 1910.—"* When .—"* Characterised by an excel- Frey y tno — it a great advan- 
diluted with water, a +e wit ich sresatlinn od nitrogenous food | tage over all the other Foods on the 
almost identical with human milk.” substances and of valuable niaernl market, and I introduce it as a regular 
ao Longon Map o-. Digrmict ingredients.” food in many/cases."—6th March, 1909, 
report: 4a a, ANOTHER Doctor states it he found 

in her Municipal work she finds that | ,donted to the ues af Lofente Vell | ine Health Diet extremely beneficial in 


Neave's Milk Food is the only Food she di phoid. 
ever known that babies can take | Tas Mepicat Macazine.— Remark- A Nurse writes:—"A patient with 
corteeation mother's milk } able _meeeeve value... . readily | heart affection and dilated stomach can 


being sick afterwards.” assi take it when nothing else will agree." 


‘ SAMPLES with ANALYSES wi tne Fortingeriden Tess 
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VIN NOURRY 


NOURRY’S WINE (lodinated) = © oY. 


Contains approximately gr. 3/4 of Iodine and 
gr. 1 1/2 of Tannin in each tablespoonful. 


This thoroughly reliable and uniform preparation constitutes the most convenient 
mode of administering Iodine. In this combination it is perfectly tolerated and never 
disagrees. Is extensively prescribed in this country and on the continent. 


_STRUMA, AN AMIA, DYSMENORRHGA 
PULMONARY AFFECTIONS 


Free from alkaline ltodides.= Very palatable.- Readily assimilated. 
A perfect substitute for Cod Liver Oil and lodides. 
DOSE. — Cumpren: One or two feaspoonsful. — Apuits: One tablespoonful. To be taken with meals twice a day. 
For rapes = thereon see British Medical Journal, Jan. 12, 1895; August 29, 1896 _ . 7 
30, 1901; and other medical papers. 


VIN NOURRY is NOT advertised to the public. 


i 








Explanatory literature on application to Mr. F. Hi. MERTENS, 64, Holborn Viaduct, LONDON, E. C. 














The: Value of, Albulactin in’ Augmenting / the 


Colloid Element 


While the action of reversible colloids in pre- 
venting irreversible colloids from coagulation has 
been understood only in recent years, it-has long 
been known that certain substances prevent the 
casein of milk -—.an irreversible colloid — from 
coagulating in large, thick. curds whee used for 
infant feeding. - “ 


Recent investiga- 


in Cow’s Milk. 


When cow's milk is diluted to make the total 
ptoteids agree in quantity, the child’ gets 16 
per cent. of casein and ‘only 0°37 per cent. 
of milk-albumin, or nearly three times more 
casein than it ought and only a quarter of the 


> milk-albumin. 


If the milk is further reduced to make the 
casein proportion cor- 





tions have shown that 
the reason why human 
milk forms soft, highly: 
comininuted flakes in 
the infant’s stomach 


06 
14 


Casein ee ae 
ae 





‘Dr. G. F. STILL’S Analysis is: 


“ HUMAN MILK (2% Proteid) 


rect, the milk-albumin 
-is reduced to about 
_one-tenth of what it 
ought to ‘be. 

The solution of the 


COW’S MILK (4% Proteid) 
3°25 
0°75 








is because it contains 
much reversible or protective ‘colloid in the 
shape of milk-albumin. Cow’s milk contains 
very little of this substance, hence the large 
tough curds it forms in the infant’s stomach. 


More than this, the problem of artificial infant- 


feeding is further complicated by the fact that by — 


far the largest proportion of proteid in human milk 
exists as milk-albumin, while there is relatively 
little in cow’s milk. Dr. Still's analysis proves 
. this strikingly. ra 


infant - feeding prob- 


‘lem, therefore, resolves itself logically into the 


addition of sufficient milk-albumin to supply the 
necessary protective colloid and to furnish enough 
easily digested proteid. This is best done by Albu- 
lactin, which is simply pure, sterile, soluble milk- 
albumin, and is being extensively used by the 
Profession. 

Samples and literature on application to 
A. Wulfing & Co., 12, Chenies Street, London, 
WC - 
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| PHARMACEUTICAL _ 
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ELIXIR HEROIN Cc. TERPIN CWyleys)... s+ “ih 4/6| @LYCEROL Rigi a SAMA CWyleys), 

Each fluid drachm contains in a soluble form Heroin Antiseptic an In 16 oz. white glass. 
zy grain Terpin Hydrate 1 grain. The addition of bottles oe + eac 
terpin hydrate has been found beneficial in chronic For INTERNAL Use —_Te Gin ffaid drachm in water. 
wintercough and bronchitis. Dose—4 to 1 fluid drachm, For ExTerNaL Usr.—To be diluted: 1 part to 3 parts 
in an ounce of water. of water for use as a spray. 1 part to 6 parts of 

water for a Nasal Douche. 1 part to 40 parts of 

ELIXIR. HEROIN, TERPIN - — Cc. water as a General Antiseptic Wash in Uterine 

GUAIACOL (Wyleys)... Ib. 5 /- Affections, etc. 

Each fluid drachm containing Heroin a grain, ‘erpin LIN. METHYL. SALICYL. COMP. CWyleys)... Tb. 
Hy — ee: a Pin Oa opera aiacol.’ Dose ; This liniment will be found of great value in the external 
—t so “treatment of muscular and articular rheumatism, 

EXTRACT OF MALT with GLYCEROPHOS- 1b. W.gt.| lumbago, sciatica, etc. _ 

PHATES and RED BONE MARROW ... 1 12/6| LIQ. CAULOPHYLLIN et PULSATILLE... Ib. 

Coron aa Glycerophosphates of Lime, Soda, Potash, A valuable compound uterine tonic and sedative. Indi-_ 
Iron and Magnesia, in combination with Extract of cated ‘in dysmenorrhea, ‘amenorrhea, leucorrheea, and” 

‘ Red Bone Marrow. Doso—One or. tro. tenet ie =~ «4  Yaginal disorders generally. . Dose, ¢ to.1 fluid drachm. 
ilk a day, immediate 
can he oe LIQ. CAULOPHYLLIN SENECIO ot PULSA. 
we : , THILLE .. “i Ib. 

EUGENINE... .. 0 «cae. & Tb. B/B}. nose :: 4-to 1 fluid Qrachig, =! SG 

‘A palatable Elixir made from the leaves of et or : 
Myrtus Chekan. ~The leaves were specially imported MIST. < emaee COMmP.. . «Tb. 

’ for us originally from Chili, and introduced as a liquid Each fi drachm « equivalent to: —Tr. Nux. Vous, 
= Sabena Soeneciee ae ee 

Chekan is indicated in Laryngitis, Bronchitis, "and ens micah ured Tr. Card. _— he oe 
Chronic Respiratory Catarrh. ete oo 80 aie coloured as Tr. Card. Comp. Dose, 

ANALGESIC OINTMENT in Flexible Tubes .... 86 dos. | MIST. BISMUTH c. PEPSIN.. .. .... Ib. 

This Ointment will be found of gréat value in the TROPELS.— Formalin (Rose, Peppermint or lon 
external treatment of muscular and articular rheu- : vour ... 
matism, lestte, sciatica, etc. Ps ‘Formalin c. Cinnamon... 435 igh in 


SPECIAL PRICE LIST AND SAMPLES ON APPLICATION. 


WELEYs LI er COvanNTRY. 


London Depot: 2, BATH STREET, CITY ROAD, E.C. | 
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“VASELINE” 





IN TUBES. 





Germ-Contamination Impossible. 





‘The putting up of “ Vaseline ” in hygienic pure 
tin tubes successively obviates the risk of all-germ ’ 
contamination or chemical change. The contents 
of the tubes are guaranteed to be untouched by 
hand until they are squeezed from the tubes. 

The ingenious method of ‘machinery- -packing 
precludes the possibility of germ-laden air getting 
to the preparation, and we feel sure that the medical 
profession will greatly appreciate these precautions 
—in view of the host of preparations available at 
the present day which are packed by careless and 
often dangerously alipebasl methods. 


A New Member Of - 





Contains Menthol and Methyl-Salicylate, with pure ‘* Vase- 
line” as a base. The value. of these essentials in medicine 
is too well known to the Profession to need explanation. 








As is well known there is no base so suitable for 


oiritments as pure “ Vaseline.” It is the most salu- 
tary means of conveying standard specifics known to 
science; as‘its emollient, anti 
‘ties peculiarly fit the preparation as a medium—and, 
what is more important, perhaps, it can never turn 
rancid or decompose, as do animal or vegetable fats. - 
“ Vaseline” is not a mere distillate, but a highly _ . 
concentrated essence, which goes through innu-- . 
merable and highly ‘specialised ‘processes of refine- _ 
ment and filtration, leaving an Seolittely tasteless 
and odourless jelly of great medicinal value. 


ic aid-healing proper- 


the Vaseline Group. 


“VASELINE” ANALGIC: 
This Gon oii isconfidently recommended for Rheumatism; 
e 


uralgia, Sprains and PainfulConditions generally.- 


A Fs massaging with it produces excellent results. 


Sod to the publ’c in the ordinary way in ONE SHILLING TUBES. 
Special terms to the Nursing Profession wi.l be quoted on application. 


Chesebrough Mfg. Co. 42 Holborn Viaduct, London, E.C. 
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Of Unique Interest 
to Doctors. 





"From _an_M.B., B.S. (Lon), M.R.C.S. (Eng) 
'- “Ever since you introduced your food I, | .. 
‘have been in the habit of prescribing it for 
‘Infants and Invalids, and in my opinion it - 


_. Surpasses and absolutely . supersedes all 
other foods and humanised milk. 





~“ The laxative effect of your Food when 
the pre-digestion has been carried pretty far 
is ome of its most valued qualities, and» can 
‘be regulated precisely according to the time 
of the digestive process: By graduating this 


a_most_ perfect adjustment of the action pases ens 
the bowels” may be seeured.” =< 


BENGER'S FOOD | 


1s distinguished by the ease with which 
tt can be digested and absorbed, and 1s 
| quite distinct Srom any other Sood 6 obtainable. 



















st For INFANTS, INVALIDS, 
Byres] AND AGED PERSONS. 


is sold throughout the World. by Chemists, &e., in sealed tins, 
’ A Physician's Sample with full particulars post free from 
BENGER’S FOOD Ltd., Otter Works, MANCHESTER, Eng. 


Branch Offices :— if 
NEW YORK C55.) Be y= STREET. SYDNEY (N. S.W.) 117, Pitt STREET. 
Canadian  ceeuastet ational & Chemical .Co., Lid. 34, St. Gabriel Street, MONTREAL, 
and branches Sbroughout Canada, - ‘ 
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MIST. HEPATICA CONC. (HEWLETT’S) 


COMPOSITION.— Ext. Cascarez, Ext. Rhel, Jalapin, Podophyllin, Cocaine Hydrochlor., 1-12th gr. in each fluld drachm. 











d ingges excellent compound, first introduced as a general aperient and cholagogue, has now become a popular 

remedy, and attention has very recently been called to the value of the mixture, by various authorities, in that 
class of eases spoken of as Chronic Biliousness, in Catarrhal Jaundice, and in the Jaundice of simple Hepatic Torpor, 
The remedial value of the compound depends chiefly upon the power which it possesses in influencing the action of the 
liver and other glandular organs of the alimentary canal. The remedy would not seem to be indicated in Hepatitis with 
high fever, so much as in the more chronic form. of the affection which ends in enlargement and induration of the organ. 
In passive or habitual Congestion of the Liver, so frequently met with, it has been used with marked 
benefit, Even in the early stages of cirrhosis, whilst the liver is ‘still enlarged, the commend should be regularly 
given, as great benefit has been derived from its use. 

In the treatment of acute or temporary constipation, Sregasntly met with in the ahivalinsdeans from acute 
disease, and in pregnancy, or in the constipation due to sedentary habits, to“habitual overwork (especially of the nervous 
system), to a deficiency of intestinal secretion, and of peristalsis, and a paralytic state of the intestinal muscular fibres, 
the mixture can be prescribed with wonderful effect, positively curing cases that have resisted other remedies. 

The Dose is from 10 to 60 minims, according to the age and condition of the patient. One drachm is a direct 
aperient, and is not accompanied by griping or tenesmus. 


races cdi ea hs eRe nh tees pry Ne 





Se eeveininterietabronsciadacamenees 


Packed for Dispensing only in 10-0z., 220z., 400z., and 900z. Bottles. 
Please write : “ Mist. Hepatica Cone. >» (HEWLETTS) ” to ensure obtaining this Preparation. 


2£@- Obtainable from all Wholesale Druggists and the leading Dispensing Chemists throughout 
the United Kingdom, India, and the Colonies. 


_——; OR DIRECT FROM —— 


Cc. JS. BEwiLharr. & SON, L3rp.. 
. Wholesale and Export Druggists and Manufacturing ‘Chemists, 
35 to 42, CHARLOTTE STREET, LONDON, E.C. 
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Its Waters. and Attractions 





























THE benefits of the waters from the State Springs. of Vichy, 
for sufferers from all kinds of Liver troubles are too well- 
known to the Medical Profession and others to need. repetition. 
Where practicable,’ the Patient will derive great beriefit from 
a short stay at Vichy, but he should, of course, continue the 
use of the waters upon returning- home. 

The Thermal Establishment at Vichy is the property of, and is 
under the Sole Control, of the French Goveriment: It is the 
most up-to-date in Europe: 

The attractions of Vichy include a Casing: Theatre: Opera, 
Golf, Tennis, Aerodrome, Racing, and unlimited excursions in the 
charming vicinity. 

Vichy boasts of no less than 80 modern Hotels, which are replete 
with every comfort, and the Tariff fanges from 12/6 per day (inclusive). 


SEASON: May 1 to September 30 
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. THE VALUE OF 


THE PHYLAGOGENS 


IS PROVED BY THE FOLLOWING att 
REPORTS FROM PHYSICIANS: 


MIXED INFECTION PHYLACOGEN 


2400 CASES TREATED— 2127 SUCCESSFULLY. 





RHEUMATISM PHYLACOGEN 


2149 CASES TREATED —1769 SUCCESSFULLY. 


ERYSIPELAS PHYLACOGEN . 


- 145 CASES TREATED—129 SUCCESSFULLY. — 


GONORRHGEA PHYLACOGEN 


_, 680 CASES TREATED—557 SUCCESSFULLY. 


PNEUMONIA PHYLACOGEN .. 


238 CASES TREATED—169 SUOOESSFULLY. 





TOTAL 


8607 CASES TREATED—4751 SUCCESSFULLY. 
WRITE FOR DESORIPTIVE LITERATURE. 


PARKE, DAVIS & Co. 


LONDON, W. 
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~ Wiacara Farts, N.Y. 


Gout, Rheumatism, Lumbago, 
_ Seiatica and rg Ee 


successfully ¢ 


—“Solurol”— 


(Thyminic Acid). 


OLUROL” (Thyminic Acid) has“beed given? with’ »much 

‘success in those cases of Gout, Rheumatism “and allied 

disorders in which there occurs a deposition in the tissues 
of biurates. 





Under normal conditions, Uric Acid-and Thymiinic Acid are 


formed in the body at the same time. They combine to form 
a soluble compound, which is eliminated by the. kidneys. 


If Thyminic Acid (“4 Sdlurol”). be not produced, Uric Acid 
is precipitated, and varied symptomis arise.’ It'is*in these cases 
that “Solurol”’ is particularly valuable. 

« Sdhutol” Ge hatmlés’, "Beliig HOntoxte and! hondegres 

“Solurol” in tablet form ‘is administered” with advantage in 
Gout (acute and chronic), Gravel and hagas fe wae con ake Fate 9 

« Solurol”” has proved Cdluallle by intr: muscular ‘injection 
in Neuritis; Sciatica*and Lumbago.* *"* © : 
“SOLUROL” TABLETS AZOULE “‘SOLUROL” 


4 Gre. in each. 9 ore. ta each; Hee bd Mllcale, 
Dese: One or two tablets, thrice daily. _ Sterile Solutions ready for use. 











SAMPLES AND PAMPHLETS GIVING FULL PARTICULARS 
SENT ON REQUEST. 


Allen & Hanburys Lid. 2! London 


DurBAN. SYDNEY 





Toronto. Buenos Aires, 


. ie ve] Fe 11 Seer SS 
oe Tags Lin haw VE « ~ “ 
<< o** . cr Cie ry 


rg L>s: 
Lys ' 
Pi 
lS. 


1 
MO 
Ka ps ee 

x «4 


NF 
Oa ii 


£5) 


J / 


x 


a 


+A 
SAMS NC ae 






AW 
aw D) 


od 









TES 


~4 
een a 
1; 


eo haw 


a y= 5 $e 
Py 













*< 
¢ 








Mary 
astern 


0) 


Ay? 
‘V4, ] 






7 


oe 





GAT? 
6A 


ren: 
CY 
WwW? 





> 
OA 





fs) 
>» 


Ie: wa t NAY t. = yy: Ta! > 


¢ 


-_ 












sea o 
eED t 


< 





‘yy 


Sek 





wy 


rs of 
as: 
ae 


2 
RY 


YD; 


te 























THE BRITISH’ MEDICAL JOURNAL” 





Jone 28, 1913.]' 














YW “One of the most popular Tonics of the day.” WE 
—B.M.F. , 
HIS preparation combines the nutritive and diges- 
tive principles of the finest malt extract with 
hypophosphites, a powerful nerve tonic food. It is 
superior to the official syrup, and in many years’ 
clinical experience has given 
most gratifying” results, 
“Byno’ Hypophosphites 
improves the appetite, 
reinforces the digestion, 
and provides easily 
- assimilable nutrition for 
the tissues. It is a valua- 
ble food which conserves ~} 
|. the vitality of the nervous 
- system, 


“Se ae eee - Explanatory Pamphlet and Sample 


lien & Hanburys 1 =| 
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food as well as being a delightful sweet- 
meat. It will often—because of its irresist- 
ible flavour—tempt the patient. when an 
ordinary convalescent food will only create 
nausea. It embraces three important 
‘foods — chocolate, milk and sugar. The 
ingredients are the choicest, the milk 
used being Swiss full cream milk fromthe 
clean Swiss dairies and breezy mountain 
slopes. Peter’s Swiss Milk Chocolate is 
absolutely pure and does not create thirst. 


- Y~ Swiss:Milk Chocolate is a valuable 


TER'S 


Swiss MILK 
CHOCOLATE 


Samples sent free to Medical 
Men only on application to 
Nestlé’s and Anglo - Swiss 
. Condensed Milk Co., 6 and 8 
Eastcheap, London, EC. 
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THE EVIAN-GACHAT WATER 


(Famous since the 18th Century) 


is aah recommended. by the highest medical authorities of Ene 
Germany and England because it -i8: 

1. Free from both natural and artificial carbonic a 

2. The ‘most aseptic water known. 

3. The most effectively diuretic, and 

4. The one easiest absorbed and most rapidly eliminated. 


The bottling process of this water, fully desexihed by The. Times, 
represents the maximum perfection attainable. 


-. , Essentially the table water of the aristocracy, the one most ~ 
consumed at the Ritz, Savoy, and Carlton Restaurants, the annual -~ 
nevertheless, exceeds 13,000,000 bottles. 


. 





EVIAN -LES-BAIN S patronised both by the faculty and by the 
highest. society is probably. the most beneficial of all watering places. For 
the treatment of chronic gout, dyspepsia, neurasthenia, arterial 
hypertension, gall-stones, renal-calculus, and all kindred silmeagie 
its reputation is world-renowned. 


The Etablissement for all kinds of hydrotherapic trentimei 
massage and electricity ranks amongst the first in Europe. : 


The town of Evian boasts of. offering its visitors the most comfortable 
and perfect accommodation in France. The “Royal” and “ Splendide ” 
Hotels are under~the management of the- Carlton-Ritz Hotels of 
London. | : 
Casino, Theatre, Golf Links, Lawn Tennis, Regattas,.Motor Boats, &c. 
Mildly bracing climate. Beautiful views. ‘ 


Daily Train de Luxe from Paris. Distance from London 18 hours. 





SAMPLE CASES of EVIAN-CACHAT WATER will be sent gratis and carriage paid ta 
Members of the Medical Profession on application to— 


THE EVIAN- CAGHAT AGE AGENCY, 


165, PICCADILLY, 
7 or to the Wholesale ett 


Messrs. INGRAM & ROYLE, Ltd., at LONDON, LIVERPOOL, and BRISTOL, 


Sold by all the Principal Chemists, Druggists, Grocers, &o., in Groat . 
_ Britain and throughout the World. 
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AS INDICATED FOR 


SUMMER COMPLAINT 


OUR TREATMENT OF SUMMER COMPLAINTS, GLYCO-THYMOLINE USED 
HYPERACID CONDITIONS, STOPS EXCESSIVE FERMENTATION AND 


ALKALINE NONTOXIC 


ADJUNCT TO Y 
role) -1-1 20885 
IT 1S SOOTHING 


TREATMENT ~—As AN 
INTERNALLY AND BY ENEMA 


PREVENTS AUTO-INTOXICATION 


WEN. CO. SAMPLE 
FOR GREAT BRITAIN, THC 


ARESS & O S Ar 2ATURE 
* SOLE AGENT R GR 
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A. WANDER, LTD... 


increasing. the natural defensive” powers of the | b-dy. 


aa Ne we 


“Ovaltine ” ‘ace augments the diet without petra 


ing the patient’s digestion or tolerance. . It. possesses 


peculiar Value-in ‘that it is‘ rich -in. phosphatides which . +... 


play so important a role in promoting anabolism and — 


‘ 
. 


J 


_“Ovaltine” - ‘is a help - in. the dietary. treatment of. 


Phthisis. lt is an easily prepared, . well flavoured . 


| beverage of. high caloric value, [aie ete Sat 


A supply for clinical trial will 
be gladly sent to any Physician. 
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THRESHING BARLEY. 


RUSTICANA SERIES 67. 


Humanised. milk of 


delicious flavour 
Infants thoroughly enjoy 


humanised ‘milk: when it 


‘is prepared with 
TRADE ‘KEPLER’ 
MALT: EXTRACT 


Itself delicious and. digestive, it 

imparts its appetising malt flavour 

to the compound and ‘renders it 
very digestible. 


In cases where bottle- feeding is 
necessary, humanised milk prepared 
with ‘KepLeR’ Matt Extract 
may be ordered with advantage. 
The method is quite simple for 
nurses and mothers, and infants do 

remarkably well on the food. 

The brochure “A Simple Method of Feeding Infants,” 

sent gratis and post free to physicians. Cards of 


instructions for presentation to patients are also 
issued. . Applications should state number required. 


BuRROUGHS WELLCOME & €o. 


22, SNow HILL BuiLpincs, LONDON, E.C. 





From a XV Century MS. 


Threshing with a hand flail was in universal use in Britain right up to recent times, 
weithcesh was etadvally supers 


machinery. 


¢ and laborious task, but the antares, yoeey who practised it 
skill, str iato a 
aoa “To work like a eae aad sadurence, 


ase passed 


‘gorvRicuT; 
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XV Hth International Congress of .Medicine 


HisTorIcaL 
; MEDICAL — 
ee, eee MUSEUM, 

} LONDON, 19 1 3 


' S4A, WIGMORE STREET 





LONDON, Ww. 


INVITATION 


HE MUSEUM of the History or Mepicine, ‘which has 
been organised by Mr. Henry S. Wellcome, i in ‘conjunction 
with the Section of the History of Medicine of the International 
Congress - of Medicine, is now open, and members of the medical 


prorctes are cordially invited to inspect it, 


The Museum, which is strictly professional: oe sr eee in 
character, is open from 10 am. to 6 p-m. "daily, and on 


Saturdays from 10 a.m. to 1 pim. 


Media” practitioners who get not received tickets of 
admission, should write to the Secretary, Historical Medical 
Museum, 54a, Wigmore Street, London, w., enclosing a 


_ professional card, 
41270 | 





Ap is 


+-dthleeneacamptnecmanmmpahtonatnelgeptesicmies-a-tien d= ars 
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HOEFFTCKE’S EXTENSION APPLIANCES. 


AMBULATORY TREATMENT OF FRACTURE OF 
THE LIMBS, TUBBRCULOUS AND ARTHRITIC 
DISEASE OF JOINTS. 
By ©. A. HOEFFTCKE, 
21, Woodstock Street, Oxford Street, London, W. 
By Appointment to several Hospitals and Societies. 





Tue medical profession is conservative, and need be, as so 
many different treatments are tried and found wanting. It 
is therefore satisfactory to me, in obtaining success with my 
treatment for fractures and diseased joints by means of my 
Extension spling, to find that after a prolonged trial anumber 
of eminent surgeons continue to employ it.in a steadily 
increasing number of cases. As described in the Lancet, 
Nov. 4th, 1911, it is possible even in most complicated 
fractures to enable the patient to walk about with comfort 
while the-bones are uniting, and to.obtain, indeed;sp'endid 
results, when otherwise union of the bones in a workable 
position would have been despaired of and the patient 
crippled for life. 

The same principle which underlies the treatment of frac- 
tures—that is, by taking the weight off the leg and trans- 
mitting it from the tuber ischii on to the splint so that there 
is no weight.on the-heel.of the foot. when the patient walks— 
is applied to tubercular and arthritic joints, with the differ- 
ence that more extension is needed. It is possible for me to 
apply from 10 to 20.)bs. continuous extension on either hip, 
knee, or ankle-joint while the patient is walking about, so 
that friction is absolutely prevented between the surfaces of 
the condyles whilst the joint can be moved if necessary. 

The material I use in the manufacture of my Extension 
appliance is a specially prepared leather which is very hard. 
The advantage of using the hard leather is.that when-it is 
moulded on to the plaster cast and applied to the limb. it fits 
like a glove, and produces an equal pressure‘on the enclosed 
tissues. This pressure however can be regulated on various 


‘parts of the leg so as to act like the elastic bandages for 


Bier’s Hyperemic treatment. The swelling of the leg as well 
as the patient’s statement of pain are’a sure guidance, and 
the supervising medical man can easily regulate the required 
pressure if shown how.to do it. 

As also described in the article above referred to this treat- 
ment is a great inducement for callus to form, as the blood- 
supply can by tiiis means be controlled. On the other hand, 
the weight of the body can be transmitted on to the apparatus 
without any pressure on tlie soft parts at all, so that when 
my splint is applied to an atrophied leg the muscles develop 
and the leg soon regainsits normal shape. The foilowing case 
(see Figs. 1 and 2) shows that success can be obtained by 
means of my Extension appliance in evén the worst cases 
which can come under the notice of any surgeon. 

The patient was a doctor from South Africa -who was sent 
in June, 1910, to a ‘consulting surgeon here in London with 
a compound ununited fracture of tibia and fibula, the 
bones being broken in four places. It was plated in South 
Africa three months before and by-some accident the piece 
of bone in which the screws were fastened broke away. The 


plate and screws were taken out of the fragments and I took }. 


a plaster cast of the leg in Guy’s Hospital two days after- 
wards. On the fourth day after the cast was taken my 
appliance was put on and the patient walked across the ward. 
As many surgeons know who were present at the B.M.A. 
Meeting in London that year the doctor patient attended the 
meeting every day and took part in the festivities and went 
back to South Africa two months later. The bones united 
firmly and in good position (see Fig. 2) and he wrote some 
time after my appliance had been taken off: ‘‘I haye no 
shortening and I can now do my work without any artificial 
aid at all.” 

While it is sometimes difficult to get the bones to join in a 
fracture where union was delayed for a long time—ununited 
fracture—the reverse is the case-if my splint is applied when 
the bones have just been broken. 

Ina recent fracture the patient can be up and about within 
a week of the accident, and in most cases the fracture requires 


less time to unite than with the recumbent treatment ; 
‘ 





whilst the danger of stiffening of the joints is entirely avoided. 
The advantage of this treatment in accidents to cld people 
must be keenly appreviated, as my appliance will enable 
them to be got out of bed, and a tendency to hypostatic con- 
gestion of the lungs and bedsores is thereby counteracted. 

' The ability to walk about while the fracture is uniting 


~must also be of great advantage to business men who cannot 





. Fig. 1. 
‘Dr. 8. Showing ununited fracture. 


Plate and screws taken out. 


afford to stay away from their offices. As for sportsmen— 
hunting men, jockeys, footballers, cricketers, &c. --- the 
pleasure of being able to watch their sport instead of being 
confined to bed must be keenly appreciated. 

In face of the good results obtained by means of my 
Extension splint in cases of fractures and diseased joints, I 
may maintain that the treatment with my splint has a 





ee SS 
Dr. 8. Showing bones firmly united. 


raison @étre. I hope that in future when an enquiry is made 
the medical adviser will not say ‘‘I cannot recommend this 
treatment as I do not know anything about it,” as I shall 
always be pleased to to send a detailed description with 
illustrations upon application ; but in no case do I supply 
an appliance without medical supervision.. 


(To be Continued in the last-issue of- every month of the 
current year.) 

Mr. Hoerrrcke will personally demonstrate and show 
skiagrams of ‘cases treated with his Ambulavory 
Extension appliances at the B.M.A.’ Meeting held 
next month. 
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7 Health RMesarts. 
AN INDEX GUIDE TO PRACTITIONERS. 
ALKALINE SULPHATE waters—. - SPAS. 


KARLSBAD [Bohemia, Austria]. List of Diseases Treated: Abdominal and Intestinal Diseases, Swelling of the Spleen and Liver, 
Gallstones, Diseases of the Kidneys, Bladder and Prostate, &c. English Church—English Consulate. Diabetes, Gout, 
Rheumatism, Uric Acid Diathesis, Oxaluria, Sciatica. Five large Bathing Establishments. Particulars apply the Municipality, 


CHLORIDE WATERS—. 


DROITWICH [Wores].. Pure Natural Brine. Rheumatism, Gout, Sciatica, Neuralgia, Neuritis, &c. [See Advertisement on page 52, 


‘THERMAL RADIO-ACTIVE WATERS— 
ire -;Monuntain Climate. Gout, Rheumatism, Tropical and Nervous Diseases. 


J. F. MACFARLAN & C Frit 
PRODUCTS of PROVED E CIENCY 
sepenty CHLOROFORM = 2zzinea ; 
" Aneesthetio ETH ER Kelth 


LISTERIAN DRESSINGS and CATGUTS: 
Leading Hospitals and Infirmaries of the United Kingdom. 
—- 

































EDINBURGH, and 0 & 11, MOOR LANE, FORE STREET, LONDON, E.c. 
The la latest Improvement in Trusses. 





















THE SPIRAL SPRING TRUSS. 
5, SACKVILLE STREET, PIOGADILY, W 


Papers by Pet 





| THE “PEN ETROTHERM” 


The Latest Designed Apparatus for. 


DIATHERMY, COLD CAUTERISATION, ETC. 


WORKING WITH ABSOLUTE SATISFACTION. 


FITTED WITH THE BEST EXISTING SPARK GAP, AND 
PROVIDED WITH PERFECT REGULATING DEVICES. 


—— 
—_———— 


















No burning of insulation of spark gap. 
No trouble and interruption of working. 






No unpleasant evaporation. 
No danger for doctor or patient. 
Absolutely silent in working. 
~ No Faradic: effect. 













SURPASSING ALL PRESENT CONSTRUGTIONS IN REGARD TO SAFETY OF WORKING . 
Ask for Detailed Description, and Inspect the Apparatus in operation. 


THE SANITAS ELECTRICAL CO., LTD., 


The Specialists In X-Ray and all Electro-Medical Apparatus, 


61, NEW CAVENDISH STREET, LONDON, W. 
Pace ng ' Factory: 9 & 10, Bentinck Mews, W. 


Ses 
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[ PILE y SWTRUeSP. 
What Pill ioe s » 
la ota SS 





ip. 
offers the prescriber: 
A reliable formulain a pala- 
table and most effective 
_form (the friable kind). 
An effective form of ad- 
ministration that has never 


offers the prescriber : : 
A in 
formula in’ a disagreeable 


vehicle. 
The sugar base often. fer- 


ments in the stomach and 





mespenionneees. 


mearigeagh beset 





been commercialized the real object islost.  - 
An accurate d ce that A sticky product to admin- 
does not preci ister or dispense. 


Muchinconvenienceand ex- 
tra expense to the patient. 
Injurious to the Teeth. 





A.—ACCURATELY 
B._BLENDED — 
C,—_COMPOUND 


pi. Hypophosphites Comp. is a 
each pill equals two fluid drac 
” phites ‘Hematic). ° 


PRES RIBE | 
& E 'Priable” kind = Get the best. 
Pa es ve They cost no more. 


tae Te 3-8 gr. 4 - . Write for —— ms Bo it now ! 
Sole Agents— ~ 


A big saving in cost. 
No injury to the Teeth. 











ee 


tose Sa 





cage 


- = « 















Tron . 3-8 gr. 

pom al = JOHN TIMPSON & CO., Ltd., 

Cascarine@pjohn)2-Sar._ I 4 Oe & 106, Golden Lane, London, E.C. 

Telegrams—‘“‘ Porous, Loxpor.”)/ * ° Telephone—London = 8815. 
I. abe betsog_o 10,00 ox_00s fer elepening . 








To H.M.. THE KING. 


‘BRAND'S | 
ESSENCE CHICKEN 


FOR INYALIDS. 
_ °) £2- New put up in GLASS, ~ 


‘BRAND & CO., Ltd., Mayfair Works, Vauxhall, London. 


» gah “isa finely digestive French chocolate-powder, with 
PHOSPH 0-GAGAO the albuminoids and phosphates of malted groats 
A ; <r and vegetable Siteneliven. 7 
~ “Prescribed with great ‘success by 
the Medical Profession in France 


in Anemia, ‘Sleeplessness, Nervous Exhaus- 
-tion,Dilatation of the Stomach, and for Con- 
valescents ° and Preguant or Nursing Women. 


Sold at Solfridge’s, Harrods’, Whiteleys’, 
- .-.@tes-and- at all Boots’ Branches 


A package will A ayaa ena to ada medical man for trial 
PHOSPHO CACAO CO., ol, “New 0 Oxford St., London, W.C. 












































UP-TO-DATE, PALATABLE AND APPETISING. 








4 GOLD MEDAXS, PARIS. AS SUPPLIED TO HOSPITALS. IN SQUARE STICKS, 
Also GLUTEN FLOUR, SUGARLESS JAMS and MARMALADE. 


|ow-“ESSENTIEL” BREAD, 2:.21A8*71¢,2x o7 ee Sew 


|[R. 0. BISCHOF & BROOKE, 11, Greville St. (Brooks S.) Holborn, B.C. 


















"SURGICAL 
APPLIANCES, 


LEG INSTRUMENTS, &c. 


and every kind of Deformity; 
_— ‘Appliance, ™ 
Experienced. Male and Female Assist- 
ants always in attendance, and, if 
required, can be sent to any part of 
the United Kingdom. 
Walting, Fitting and Consu Consulting Rooms, 


‘ARNOLD & SONS, 


42, Beaumontst., Weymouth st, W. 
Giltspur Street, London, E.C, 
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TAYLOR'S LT? 
(Dept. B.u.s,) 74, CHANCERY LANE, LONDON. 


MSS. Copied 
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[ We. BAILEY & SON'S 
‘New Instrument Catéloque 


‘POST amt 
- IMPROVED: ‘ELECTRICAL ‘HEAD TLAMPs. 


To use direct from MAIN CURRENT. For ordinary use with Accumulator, Battery, of 
. from a Transformer, 

























NS 6031. 
NS. 6031.—Complete with Steel or Aluminium Band, with 4 or 5 
: _NS 6062. volt lamp, 24/= — 
NS gfe Hy patton pele bs. used direct i any voltage, Or Complete in case with spare lamp at slight extra cost. 
continuous or alternating current. . IN IMPROVED BATTERY 


NO Transformer: tiecded. WHICH 18 ALWAYS READY FOR USE. 
Fully insulated. “Complete in Wooden box, 35/« 


Full particulars on application. 








ACCUMULATORS. 


; NS 6033. 
“Y NS 6033.—Improved “Inve: ” Battery, for wor' 
: small lamps. Suitable for our NS 6031 Head lan, will 





give 20-22 hours continuous light. 


we Special Points.—Does Nor deteriorate in slightest degree 
pire nine when a = lane and Norge are easily re-charged 
A at home by replacing spent fluid with fres solution (p 
NS on Portable Accumulator, for Cautery and Light, by dissolving a‘packet of — in ordinary water). Herpet; 
with one sliding resistance for Cautery work (will work cally sealed, hence no‘danger of spilling. 


any ordinary small lamps up to 4 volts, $2 15/= Full directions sent ; out with each Battery, £1 10/s 
__ All London Made. Large Stock of Faradic and Galvanic Batteries. _ 


We Mae OXFORD GVREGT, LONDON & gece = sean Hospi ant Stok Nursing 
—— on Oe “$+ . For Hospital and Invalid Furniture. 
. ia Pegrame Durst, LOO, Pe Ps oe at Phone—2043 GERRARD, — 
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>yoes “TYCOS”. 





(PATENTED) __ 





For determining both 
the DIASTOLIC and 
SYSTOLIC Readings of 


ARTERIAL | 
BLOOD PRESSURE. 


‘The simplest and most quickly | 
adjusted instrument for. determin- 


Centimetre scale, each’ subdivision’ tere 
















ing Arterial Blood Pressure. No 
leather. cuff, hooks or buttons. 
Accuracy and. rapidity assured. 
Sensitive “but not ‘delicate— 
soundly constructed, not easily 
deranged. Full particulars free on request. 






“Application of 
the Sony emmanemeter. 





_Can be carried in the iocket - in any 
position, and is always ready for use, 


Instruments sent on approval post free on receipt of card. 


OBTAINABLE FROM ALL REPUTABLE DEALERS. 
MANUFACTURED BY 
SHORT & MASON, Ltd., Macdonald Road, Walthamstow, London, N.E. 


DOWN E ‘BROS.’ SPECIALITIES. 


AN IMPROVED PORTABLE APPARATUS rae INTRA- aaisaated oe OF ETHER, 





Actual Size. 








Made after the 
design of 

) Mr. R. E. KELLY, 

q M.D., FROS, 


Liverpool. 





Rotary Blower with Electric Motor. Etherization Apparatus. 
Possesses many advantages in Thoracic and General Surgery, ¢.g.— 
In Thoracic Surgery, obviating the need for positive and negative cabinets. In Mouth, Nose, and Throat operations, avoidance of risk 
of the inspiration of blood, mucus, or pus. In Goitre operations, air is supplied below the Tracheal obstruction. In Head and Neck 
operations the anesthetist is well away from the Surgeon. Owing to the slight respiratory movements, operations on the upper part of Z 
the abdomen are considerably facilitated. 


GRANDS PRIX 


«\facoshae seu) FULL DESCRIPTIVE CIRCULAR ON. APPLICATION. 


_ BUENOS AIRES, 1910, . DOWN BROS.., Ltd: Surgical ; pa ent Manuf ? : 


21 & 23, ST. THOMAS'S STREET, LONDON, BB ne 


~ Gaamac _ ramet C 


 RelegmpbicAddeents ee ee . Aa’ oi emesis Nos.: 
“ DOWN, LONDON.” oe cies 8339 Central. -965 Hop, 


‘Factory: KING'S HEAD YARD, S.E. 





A most Efficient Apparatus for inducing Artificial Respiration 





GOLD MEDAL, ALLAHABAD, 1911, 
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LIFE —| wepican INSURANGE 
ASSURANCE |; . COMMITTEE - 


JFOR.. .y ro ae “© "GRANT... 


MEDIC AL tf Special Terms to Medical Men. 
MEN. one “ 
The Clerical, Medical M E @) CAL MAN'S 


tease | « POLICY 
Assurance .Society 
tas and one of the sil tower Ofces os IS ISSUED THROUGH 7 
2 a special reserves over and above suc. 
stringent valuation. ~~- 
I i The Medical Insurance Committee ‘ 
To GUY ELLISTON, Esq., Secretary MEDICAL INSURANCE COMMITTEE, 429, Strand, London, W.C. 


oy ; 
Please send particulars of Tue Mepteat Man’s Poticv.............. Rd baci deid Weleda ss setveeneemaiaaaaae a at on canch dines 
ra P aati 


























bade 8 


3{ [ 4NTamor 
-“?\ | “SuPERion 
’ SPINE 


The - \e - 


[CURTIS| 
INST UONIINENG 
SUPPORT 


(PATENTED 21103/10.) FP 











This is the os scientific Abdominal support - which Sgécbinplishes’ its ~ 4 > 4 
“purpose effectually, and with the least discomfort to the patient. ~~ 
Supplies a perfect support for Enteroptosis, Visceroptosis, as well as 

' for post-operative cases. Suitable in all. cases requiring direct Abdominal +) 
support—allows perfect freedom of movement, does not get out of position, 
and obviates the use of Perineal straps. Succeeds where abdominal belts fail. 4) 





Members of the Profession are invited to write for particulars to— 


WALTON & CURTIS (Patentees), Orthopedic Specialists, (> 


190, RRADHUREF GARDENS, WEST HAMPSTEAD, LONDON, 'N.W. 


Wholesale Agents— 
ELLIS, SON & PARAMORE, 


<> <> . te - Spring Street Works, Sheffield. Re o> > 
Sion SSS — 
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BLOo D PRESSURE. HE tat forthe the medical 
man who requires a 
Sphygmomanometer. Wah etal ea, 


rt Bb. -To overcome theannoy- 
S578 ing escape of mercury 
arising from loss of rubber capsand 
other causes, Hawksley & — have 
designed a “non-spillable” Mano- 
me Tube for Dr. Martin’s 


Sphypmemnnqmeter: 


DR. MARTIN’S IMPROVED 
SPHYQGMOMANOMETER, 
with “ Non-spillable” + 
inQarrying Oase, with Fillerand w : 
£1 13s, 6d: 





CAUTION.—As there are so many 
nferior copies of our Instrument on the 
market, the profession is respectfuliy re- 
quested to send either direct to us, or insist 
upon having instruments of our make. 


KNEE TRUSSES. 

For Dislocated Internal 
or External Semilunar 
Sates oe 
ii andrelnan 
The bost ve Pa 


eae Aes ly 


ern no “et Slee 
ytiek ny a only with 
hich knee, and short d 
ae son ~ it the case. 
e truss does not interfere with the 
action of tht knes, on faxion or exioeusion. 


HAWKSLEY & SONS, S, 

















NO PREVIOUS EXPERIENCE NECESSARY, 


a NO NOISE, - 
#) 


_ NO GYMNASTICS 
THE GENTLEMAN'S MOTOR-CYCLE. 

The ‘M'.Cat@logue sent Post- Free. 
‘Showrooms: : @6, Holborn Viaduct, London, E.C. 


MOTOSACOCHE, Ltd, _ 





_Kenmont Works, College Park, Willesden Junct. | 





Phone: 1092 Willesden, 











> mT 


to run. Simple in con- 
struction and quite easy 
to manage single handed. 
Ample room for two and 
luggage space. Petrol 
consumption 40 miles per 
gallon. Remarkably silent 
and free from vibration. 
Write for Booklet, and 
Name of nearest Agent: 
The Standard 
‘Motor Co.Ltd. 


Standard: Motor Works, 
Coventry. 


R.A.C. Rating 9°5. Tax £3 3s. 


Complete with Hood, Screen, 
Lamps, Horn, Spare Wheel, &o. 


£185 


- 














London Agents: Pytchley Autocar 
Co. Ltd., msg? ge Portland St, 











/ : OA) FFEURS’ LIVERIES.—Large Stockot 
Doats, D LSemmper COs Eee 


LLoyo's_ SPEGIAL 
FOR ‘MEDICAL CAL MEN | 


6 hp. £5 2s, 6d; Bhp. 26 2s. 6d; 10 ‘sf BULA ISSOCIATION. 
86 10s; oat in Ta, th te “INVALID TRANSPORT SERVICE, 


A ' (under the perenne of  mey bg wy physicians 
|BUTLER rR & SON, | 


pole and injured petions e 
Motor insurance Brokers, 
118, b char Road, Clapham Junction 





” 


(infectious cases exce 
_ from all parts. end 

Battersea 1310. Estab. 1873. 
yan “ Racuu, Lonpon.” 


Associa- 
tion has a fully-trained Staff 
—For particulars, apply to th to ape 
TRANSFERS ACCEPTED ht ata 1008 


tn” 
Telephone: 841, Holbors ; 








fy and all the 
_, (NO CLAIMS) BON 














Panel Doctors 


To get through the enormous amount of work imposed upon you by 
the Insurance Act, it is essential for you to cover the ground quickly, . 
THEREFORE YOU MUST MOTOR. 
- By becoming an Associate (no joining fee) you can obtain your car and acces- 
sories at a much cheaper price than is possible from Agents or Manufacturers, 
The Society divides all profits amongst its members. 


Write to-day for forijculans wt 
The United Motorists Supply, Ltd., 


‘ Borners Street, London, w. 


, 
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f 


“T AM. INDEED- 


writes a London “doctor of his ‘42 hp. cig. ss cogs 





PLEASED”, 

















* June 4, 1913- 
* Dear Sirs, 
I have now run over 1,200 miles on ie 12 h.p. "Model DX car I 
from you in-April, to ite the little 7 h from you peeviceisly 
I am indeed pleased with the car, and particularly note 

1. Its smoothness and quietness in running, comfortable springing 
and smart appearance ; 

2. Its really great flexibility on top speed, very fair reserve of 
power i in second and Fest speeds, and its satisfactory petrol 
consumption ; 

3. Its mechanical ves ei of design and accessibility of parts and, 
so far, its absolute reliability. 

All these things are im; nt from a medical man’s point of view, and, 
as far as I 2m judge this model justifies the high esteem De Dions are 
held in, by the medical profession. 

PEI, oto au ne eres cares 





&.. 





A. A. R——, B.A., M.R.C.S.” 








2 hp. with twe-sentul serpide Sedy, standard 
xX 90 mm. tyres, hood ani screen, £371 = 10 = 0. 











WRITE FOR 
NEW BOOKLET, 
“THE DOCTOR 
AND THE CAR.” 


DE DION BOUTON (1907), LTD., 
Head Offices; Showrooms and Parts Stores: 
10, GREAT MARLBOROUGH ST., 

City 3151 (3 Lines). _ , 

FOR LIST OF SECOND-HAND CARS SEE PAGE 46, 


DEFERRED 
PAYMENT 
LONDON, W. ASE 
“ Andesite Reg - Voiiee. i runce ° 


ARRANGED. 























i] 


























The 
Doctor’s 
Perfect 
Car 








Special Design Two-seat. 








| “MORGAN & CO., Ltd., 


"127, LONG ACRE, W.C., and | 
10, OLD BOND STREET, W. 


Mlustrated Descriptive — 
Brochure sent free 
on request. 






Ideal Morgan Coachwork on tne 





Celebrated Adler Chassis 




















‘Motors fr Medical Men 





WE invite the enquiries of Medical. Men for Motor 

Carriages for professional and private use. We 
have a special knowledge of the exact requirements, and 
being agents for the leading makes—including Siddeley- 
Deasy, Leon Bollée, Renault, Vauxhall, Stoneleigh, 
Sidea, etc.—can supply them, equipped with the 
Luxurious Connaught Coachwork, oi the most advan- 
tageous terms, either for cash or deferred payments 


©) Prices from 200 Guineas ©) 


Write tous To-day, marking your enquiry ‘‘Medical Dept.” 


The Connaught Motor & Carriage Co., Ltd. 
27-29 and 121. -122, ‘Long Acre, London, W.C. seine 


La ne 








ee. 
Ft. 
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f | Buliders of Dréadnoughts and Motor Gars : he : 


: HE: firm thi at . builds Battleships, together with their pelodeb. 
| guns, and con| rolling mechanism—in fact, every mechanical Uetail, however 
||... colossal, however “microscopi¢-—the firm that actually tanufactutes and = 
rigidly tests the materials from which these units are made—the firm that | 
. has constantly to ‘be inventing and perfecting new methods and processes to | 
keep its place in the very fore-front of the world’s most famous constructors, ‘is’ 
a firm exceptionally well equipped to eee and construct an 
exceptionally. efficent motor CAP em ion se discal at es OF - 


Armstrong-Whitworth use “for their cars only their iiadha bi 
~ materials, made and tested at their. great. steel- works and brass 
foundry. Armstrong-Whitworth motor cars possess a reserve 
of. strength.that,make, them the most dependable: car. built. 


Write. to-day for a free copy of our new ‘illustrated and informative catalogue. 
It will interest you. 


SIR Ww. G. " ARMSTRONG-WHITWORTH & CO., Ltd., 


Elswick Works, NEWCASTLE-ON-TYNE. 
LONDON: M ANCHESTER : 
EE Blenheim Street, Bond Street, W. ; i 114, Deansgate. 


FURTHER REBOT. © SUCCESSES 


SHELSLEY WALSH OPEN HILL CLIME. 


Promoted by the Midland Automobile «Club. 

OT 5 : 215 A. P. “TALBOT. 
FASTEST TIME FIRST | ‘ON FORMULA 

and record ascent of the hill winning M.A.C. Cup. against 27 Competing cars winning the President's Cup. 

THE FIRST CAR IN THE WORLD TO COVER 100 MILES. wire ONE HOUR. 

Catalogue on request. vi Nay 

CLEMENT TALBOT Ltd., Automobile Designers and Engineers, Batlby Road, Ladbroke nhis, London, W. 

































25 H.P. TALBOT 



















The Doctor’s Car 
Par Excellence | 


8 h.p., 4-cyl., 60 X 120, 2- seater torpedo, 


from am «- | £197 
10 h.p., 4-cyl., 65 x 120, 
4-seater torpedo, 





} : aio . . 
from ri i ok : Be ae i i +. = 
e241 OOD car. oT vai 
Sail * Per ti is . a / 1c pe oe | * 
x ae rm . ¥ . 


»pe 4-cyl., 
: 80130, torpedo ' fitted 


pret - “with hood;screen, 5 lamps, horn, 5 detach- 
Cg! Setis able Sankey wheels and tyreé (one non-skid) SBD 
fay Ssndtenva, copy of our. Catalogue, und-let uis arrange a tridicam. 
‘“BAVARD. ‘CARS, Ltd.,' ; 
- 98 High Street, Marylebone, London, W. 


Sole Concessionnaires for A, Clément Ba ard, Levallois, Paris. 
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No one appreciates more than the doctor- motorist the value of 

simplicity... 

The simpler a car’s mechanism, the tess the possibitity of-troubles 
‘l0 due to complications, therefore, the greater the reliability. 

And the coztor’s car must be, above everything, reliable— 

reliable and “always ready.” 

The acme of simplicity is reached in the 


“VALVELESS” Car 


The engine has oniy six working parts. 
No valves or sleeves. 
One sparking plug only. 
Nothing to adjust. Thus 
. Mimimum upkeep charges, , 
Maximum reliability, and consistent readiness are 
the result. 
Great durability i is the outcome of. this simplicity.’ A well-known 
doctor in South Africa ran his “‘ Valveless” over 20,000.miles in 
three years at a total cost for renewals of only 8/-. 
Let us arrange a trial run. 
We have in our Showrooms a 15 h.p. 5-seated Limousine 
Landaulette, body by Cole, ready for immediate de- 
livery, price £530, comp‘etely ready for the road. 





The: reliability of ; simplicity, 











34, Old Bond St.; 











movELe™ 
15 h.p. Chassis Price, £315 


mon 
19.9 h.p. Chassis ~ ra £335 
Prices include 4 tyres and 5 detachable rims, 








Pr eg 
DAVID BROWN & SONS tH 


Telesrams Aeon aout } ” 
elep. roan hm Ds ye a 
And at HUDDE _ 


















S.C.A.T. 





No’ Work-No Worry C 
with the ‘N.B.” Self-Starting S.C.A.T. 
The Ideal Car for the Medical man is the “ 
It is built for hard service, and starts by a touch to 
a small lever on the dash. There is no worry and no Winding. 
The Driver starts it from his~ seat. 


is also a mechanical tyre inflator. 
Write for Catalogue. 





AL 
N.B.” » SaPStat ite 









The ‘‘N.B.”. Self-Starter 
It saves you much: work) 











The 15 h.p. Two. Seater ; 3B; Comdhworks Newton & Bennett, | i td., 
Godbold “s, Kets Knightsbridge, S.W. 35, King St. West. 
pte = / ALES r a 

12 h.p. COUPE 


12 h.p. COUPE 


£400 


Complete as shewn. 


5 $3 
ff Se 


.THE ROVER CO., LTD., 
COVENTRY. “a 











£400 


Complete as shewn., 


a 


_ THE ROVER CO., LTD., 
COVENTRY 
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CARD SYSTEM or. BOOKKEEPING FOR MEDICAL MEN, 


The above illustrations show each side of card. 
SAMPLE CARD ON APPLICATION. CARDS OF ANY SIZE OR DESICN QUICKLY SUPPLIED TO ORDER.: 


REYNOLDS & BRANSON, 





These cards have. the advantage of. 
combining Day Book, Ledger, and 
recording prescriptions or treatment 





on one card, and are the same size 
as the Record Card issued by the 
Insurance Commissioners, 74’ x Y 43, 
A card is alloted to each — 
and by adoption of the simple 
illustrated, a complete record of . 





DATE | 8/ 


year’s accountcan be kept on one card. 
Where a collector is employed the 











total paid by a patient each quarter 
wend bal , recorded on the card. 

The ‘aoe can commence from 
any quarter,day, so that if a Doctor 
makes up his books on, say June 30th, 
he would order cards commencing 











cate) R{ 


with July as first month. - 





Price 17/6 1,000 ;.9/- 500; .2/+ 100. 
Limited, 


Cabinets for filing 1000 of these 
cards, in. oak or mahogany with 
Index, 15/= 


Leeds. 











' 





Motor Cycle. 











No12 0 * 





the running of a Triumph 
The engine is so 
flexible that it is difficult to 
imagine it capable of developing 
so much power. 

The steepest hill can be negotiated without a talter, traffic 
can be threaded at walking pace, and the speed quickly 
accelerated to 50 miles per hour, and—all the while it is under 
" the most complete control. 
Catalogue and “‘ Hints and Tips" Booklet for Triumph Motorists, post free. 





TRIUMPH CYCLE CO., 
London, Leeds, Manchester, Glasgow. 


If you are interested in Cycling send for the iieake Crebet Catalogue, 








PRICES FROM £49 5 0 


LTD. (Dept.B.M.), se emp : 
gents Everywhere. 




















15 only New Avon Grooved 
alte COVERS for 760 x 90 rims, slightly 

soiled. Must be cleared, 50s. each, approval.—Sr. 

GEORGE’s RUBBER Mixis, Wolverhampton. 


95 Inner Tubes, all sizes, 


seent-pont emite each. ew tele 
Also Non-skid 


soiled 15s. 12 Detachable 

BANDS. 7003 X 85, 760 x 90,810 x 90,815 x 105,880 x 120, 
soiled only, 30 per cent. off lint, approval. Sr. 
Groner's Mii1s, Wolverhampton 


6 2 only, Dunlop and Michelin 


RES,.had new treads. fitted,..750 x 90, 30s. ; 
#10 x90, ay 815 x 105, 35s, ; 880 x 120, 50s. Must 
be cleared, a) .—S8t. Groner’ ‘s RUBBER MILLs, 
Wolverhampton. 


Tyr Repairs. .—B8t. . George’s 
fo te ILL, WOLVERHAMPTON, are 
apacteley - for all kinds of Tyre and Tube 
e fit new treads on 760 x 90 tyres from 
20s. We corey out repairs of every description to 
covers, repair bursts, graft in new sections, fit plain. 
rooved and steel studded treads at lowest prices, 
e repair tubes in almost any condition, fit new 
valves, rejoin new sections, Write for list which 
gives full particulars (and we allow to Doctors only 
a discount of 10% if you mention the JourNaL 
when pa Paying your account).—ST. GEORGE’s RUBBER 
Mitts, Wolverhampton. 


Q!d Covers and Tubes.— 


Do not. scrap them, send them on to us. We 
have a special use for them, and allow, full value. 
Cheque -same day.—Royat RyDaLt Tyre Co., 
Wolverhampton. 

















A List of comfortable Homes ° 


in Town, Country, or Seaside, with Doctors, 
Nurses, and Private Families, sent FREE on applica- 
tion... All cases. Mental, ‘Medical, Maternity, Deli- 
eate Children, Cm ApBEy’s NURSING AGENCY, 37, 


Berners Street, W. (Opposite the Middlesex Hosp.). 





| EPILEPSY.—TO MEDICAL ADVISERS. 


A few vacancies * pues om nw —- 
Lancashire, special] Lex. ee 


te 
ee vain rsing 





cricket, vowls, &e: — Apply, Ww. 2 
Exchange Street Hast, Li 

EPILEPSY. 
THE DAVID LEWIS COLONY. 


Recently erected solely for the benefit of 
sane epileptics, stands in its own grounds of 
nearly 180 acres; and is situated in a beau- 
tiful part of Cheshire, 23 miles from Alderley 
Edge Station, and 14 miles from Manchester. 
Electriclight throughout. Perfect sanitation. 

The pogn system ensures for epileptics 
the social life and employment best suited 
to their needs. 

Terms for middle and upper class patients 
from 30/- a week upwards according to 
accommodation and requirements. 

For further information 2 he to - 
Director, Dr. McDouGaLL, 

Colony, near Alderly Edge, Cheshire. 





Besos CABIN’ UNKS...36ins. ... 258 0a 
Dress Cases. 2% ins... 











Cars, engines.and chassis components are the 
|| Subjects of patents the British ahd Coloniat 
rights in which are the property of De Dion 
Bouton (1907) Ltd. The Company will institute 
Proceedings against importers, owners or users 
of unlicensed De Dion Bouton cars, chassis or 
engines. Before buying any De Dion Bouton 


car, ‘chassis dt engine it is advisable, by 
quoting the engine number, to ascertain from 
the Company whether or*not it is licensed. 


Second-hand De Dion Bouton Cars 
may be purchased through the Company. 
The following are three selections from the 
current list of second-hand cars for sale:— 


8 h.p., 1911, sing'e-cyl. 2-seated body, tox 
at back, hcod, ee —_ and 
spaie3 aa . £140 


10 h.p., 4-cyl, delivered April, 1911, 4-seated 
side-entrance body, high’ side doors, hood, 
wind-screen, Stepnzy, anl lamps «. £160 


14 h.p., 4-cy]., 1911, laudaulet bedy, seating 
~ 4 inside, extension roof, high side dcors, 
Stepney, and lamrs... ... —... ~ . £290 





Owners’ names and addresses, particulars as 
to where cars can be inspected and tried, and 
complete list of cars for sale, may be had on 
application to— 


DE DION BOUTON (1907) LTD. 
“40 GT. MARLBOROUGH ST., LONDON, W. 





Telephone: 3151 City (3 Lines). 
Telegrams: Andesite Reg - London. 





[he | Bargain’ Shop. & 99?" 


PRs ng good second-hand Suit 
is, Cabin Trunks, titted — Gums, 
Leather Oreer Bait Cases, two locks ...... 24 ins. 
poking. ranks ai b Bes 
ns. ... 











27s 6a 
w. =©68 64 
Write for Bargain List-post free. 
8. GOFF & Co., 17 and 18, King St., Govent Garden. 
EPILEPSY. 


COLTHURST HOUSE, 
WARFORD, ALDERLEY EDGE, 
under the Ratmemert a od — of 

Home life, Medical :care, es snasag nd pres 
for boys subject pat aon ‘erms \y— 


be obtaified from “Ds. 
Axax McDoveal1. The y, Alderley Edge. 
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NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


Licensed umder the Inebriates Acts. 


The House is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary 
Patients. The place stands high and the estate is extensive, with bracing air and in good shelter.. It is Very retired and beautiful, well 
suited for the treatment of Inebriety, Narcomania and other perversions, Neurasthenia, Hysteria, and minor. Mental Ailments. . 

No patient under Certificate of Insanity can be received. 

References:—Sir THoMAS CLOUSTON, Dr. YELLOWLEES, Dr. RIstEN RUSSELL, and others. 

Terms and particulars on application to “Superintendent, The Retreat, Newmains, NB. ” Nearest Station: Hartwood Cal. Rly. 




















NWORW OOD (REMOVED TO BECKENHAM): sai A TORIUM. 


UNDER A COMMITTEE 0. OWN MEDICAL MEN whowe names will be supplied to aiy-mamber of thy profeutoa: ca 
application to the Resident Medical Sapertntenanen. 


The object eee iP ly ta.the treatment of Alcoholic and D Inebrie' eb all available knowledge, and ee observation and record of cases to extend 
that knowl the therapeutics of Inebriety upon a definite a basis. The treatment of such a nature that the restrictions common to 
Retreats n Soe ney enforced. In many cases a dence of six weeks is sufficient, 

The arene gy mega ya gm il - a gag recently Benen and brought up to date in all respeets. Lis sttunted th « large and beautifully 
wooded priva' near p 

All information to be obtained po to Lond Resident Medical Superintendent, Norwood Sanatorium, Ltd., The,Mansion, Beckenham: Park. Consultations 
at 13, Welbeck Street, W., every-afternoon by appointment. 

Telegrams: “NorororiuM, BECKENHAM.” ~ Resident Medical Superintendent: FRANCIS HARE, Se. Telephone: 648, BROMLEY, 


evs L 


THE B ALCOHOL AND DROG AABITS. “ 


GHYLLWOODS, 3) NEAR CBSE aN te peruano. 


Tatients are treated rye le gee on a poppe eh on basis with the object of enbars up the health § Gontentiy encogihating toe power, ny 
baat = the mind to an adverse eens towards the above habits. 
tuation of the house in the heart.of the Lake District, nine miles from the nearest town and railway station, is unique in its suitability for the work, 
and its isolation from temptation makes close confinement quite vised, Teo in the vast majority of cases. 
Outdoor and indoor et tg] occupation of all kinds are prov: t-fishing (own private lake and. streams). Rough shooting Over 2,000 acres, Golt 














(private 9-hole course), be xg *keeping, Fish-culture, Serering may be indulged in, while a workshop and aes foom are ided for 
woodcarving and wreapie (tear ouse also contain’ re totalnnd Bil table. bo from £3 w 
References to. leading Provincial Consultants.— 1 particulars on application to J. W. AstLEY CoorEr, L:B.0.P., Ligenseo & & vyeician, 
Telegrams : “Cooper, BUTTERMERE. a 








BUNTINGEORD HOUSE RETREAT. 


Licensed under the Inebriates Acts, 1879-99, BUNTINGFORD, MERTS. 
For Gentlemen suffering from Alcohol and D: Inebriety ; also for Gentlemen convalescing afterillness, Ina most healthy part of the @ountry; 18 acres of 
junds ;“abouit 350 feet above sea-level. Electric Light threughout from Private Insiallation. Golf, Cricket, ow Rifle Ores net Library, Billiards, 
hotographic Dark Room, Gardening, Open Air Bath, 8 Shop, Poultry, &. | Quarter-mile from Station, G.E.R. Physicians, 
No Infectious or Consumptive Casestaken.  Inebrie Patients are admitted voluntarily only, either pri or under the 
Terms, from 2} Guineas. ee Telephone: P.O, 3 Buntingford. _ Telegraphic Address: “iteappam, Bu EE 


Alcohol ‘atid Drug Inebriety and Neurasthenia, 9 
INVERNITH LODGE SANATORIUM, “umssoses rire, soor.ano. 


7 FOR GENTLEMEN ONLY. 

Neurasthenia i is treated on approved principles, and there are Open-air Shelters in the grounds for onlinblewenes. 

“ Inebriety and Narcomania are treated on definite medical lines, and the most approved scientific means 
are employed in the curative treatment. The Resident Medical Superintendent has each patient under his personal care 
and observation: The curative treatrhent is much aided by the healthy situation of the Sanatorium and by its isolation 
from temptation. 

The Sanatorium stands 450 feet above the sea, faces south, find looks out over the Firth of Forth. The climate is 
dry and bracing. All outdoor and indoor sports. « First-class. private golf course. Excellent mixed shooting over 1,600 

acres, fishing, tennis, gardening, carpentry, &c. Billiard room (two tables), music room, large private library, 
References to leading physicians in the chief centres:giyen on application. 
For all particulars apply to the Resident Medical Superintendent; W. H. BRYCE, M.B., C.M. 


Telegrams: “‘Salubrious, Upper Largo.” Telephone No. 8 Upper Largo. Stasrox—KiconquHAaR (N.B. Rat.way) 























m= ’ } . ee ee) 
TREATMENT OF INEBRIETY, AND THE MORPHIA HABIT, ETC. CG R OVE R Aud ‘TRE A 7 
CAPEL LODGE RETREAT & SANATORIUM, (secant der he Ac) 
Shkce mona,” 
Near FOLKESTONE. _FALLOWFIELD, MANCHESTER. 
(Licensed under the Inebriates’ Acta.) { a3 : Appl ply—Matnow. 
Situated on the SUNNY CLIFFS OVERLOOKING THE SEA.and the only Retreat on the South Coast.~| IN TY. 
The latest scientific and Therapeutic methods for the Treatment’and Cure of Alcoholic and Drug Inebriety MELBOURN HOUSE, LEICESTER 
readopted. Bracing sea air. Bathing and Sea Fishing—14 acres private groufids. Billiards, golf, &c. ‘PRIVATE HOME FOR LADIES. 
Terms 3 ¢ guincas weekly. For full-particulars apply. E. Norton, M.D., Capel Lodge, near Folkestone. Med. Atteridant: It. Sevestre, M.A,’ M.D.Cantad, 





INnE BRIE Ty. Sper Cipro” 
DALRYMPLE HOUSE, RICKMANSWORT: H, HERTS. Fens s” Reephenes 3 ~ ae unten 


Ten minutes’ walk from stations on 
from. Londen), Metropolitan pls L- aig NW. fre Rettenove. + ae INEBRIETY. DRUCS. REST CURE. 
For the treatment of gentlemen under the Act and | peroreis Established 1883 by an association NORTHLANDS RETREAT. 
of prominent medical men and others for the study and treatment of Inebriety; profits, if yo 20, Bolingbroke Grove, Wandsworth Common, S. W. 
expended on the institution. Large secluded grounds on the bank of the river Colne, All kinds PRIVATE LICENSED HOME FOR LADIES 
of outdoor and indoor recreations and pursuits. Terms 3 to 4 guineas weekly. : Established 1864. ‘ 
For further culars, apply to FE. 8. D, Hoga, M.B.C.8., dc. Kesident, Medical ‘Superintendent, Telephone 1065 Battersea. 
Telephone; 16 orth, L Apply, THE MISSES” RounD and SISTER REEVE. 
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BALLYAUGHRIN SANATORIUM, Portstewart, Co. Derry; IRELAND: 


For the treatment of NEURASTHENIA,. PSYCHASTHENIA, and_ FUNCTIONAL NERVE DISORDERS. 


A New radical treatment of INEBRIETY AND 


1st.—Patients are not deprived of their liberty. .:; °, 


The advantages of 
this method are— 


When desired fall 
Recreations: Golf, boating, 
Lessee ), Medical Superintendent. 


DADSON NURSING HOMES. 


IN EBRIETY.. y 7m zo - 
"Fe OUR “WEEKS. 
oe ee rh ino iretnes of uke 

London, 8.W. 





For medical references, &c., appl & the offices 
of the Dapson Nursing Homes, 14, ills Place, 
Oxford Circus, ‘W. 


» <a 2663 Gerrard. 


(Gendossil and Hurst Houses. 


—Considerable improvements havé recently 

been made in both these Houses, They are in every 

way adapted for the care anid treatmens'of the 
mentall a‘tlicted of the upper and mi 

Apply, — ~ heat, Henley n-Arden, Medical Super- 


in 
BARNWOOD HOUSE | 


neanrra, FOR | MENTAL DISEASES 
Barnwood, near Gloucester. Telephone No. 307. 
Raclunvely fo or eet be gah eETs of the 
UPPER 
shipteaileation Deaarebane ‘to cae care and treat- 
i nr ye esta both sexes at moderate rates of 
terms vary according to the requirements of 
ae Peete Myo ee paahbd dhe pee aoe 
atten or accommi n 
and’in the branch convalescent establishment 
the hills, 
———— ciroumetances the rates of payment 


For hk further Meereaos ly to JAMES GRuia 
SOUTAR, M.B., the. uperintendent. | 











THE COPPICE, 


| NOTTINGHAM. | 
HOSPITAL for MENTAL DISEASES, 


President: The Right Hon. the HARL MANVERS: 


This Institution is exclusively for the reception of 
a limited.n of Fetuase. beth 
sexes, of the Upper and Middle Cinsses, st 
moderate. rates of ees one Tt: is “beautifully 
situated in itsown pada .< an eminence a short 
distancd” per hag N 
healthy posi 
peep ssenbeliyy catiexen facility 


ay ontonl Bopsvecentaut 


for My relief and cure 
‘or terms, 


~ 1 





“RELIEF, oe OatrTon.” 200 antes. 


Nervous and Mental Affections. 


LADIES ONLY REOBIVED. 


THE GROVE, O10 ¢ ad CATTON, 


pfor the Treat- 
Situated a mile from 


from 





ROnLETOA fi PARK, 


BASCHURCH, SALOP. 


A first-class Country 1 Mansion especially 

adapted for the reception of a limited 

number of Ladies and Gentlemen 
mentally affected. - 

For particulars apply Dr. SANKEY, ' 


ey —The best results obtained in four weeks. ; 

8rd.—Freedom from suffering and a minimum of malaise whilst the stimulant or narcotic is withdrawn, ‘ . 
4th,—The stimulant or narcotic completely cut off within four days'\after treatment hasstarted: >»: : rept 33 
oe .—Absolute obliteration of desire or cravi eff 

th.—Experience has proved that this s 
rticulars will be pe to the patient’s m leading m fs) 
tennis, bowls, bathing, ete, Two resident Physicians. For full particulars and terms apply to J. Quin Donaxp, L.R.C.P., L.R.C.S. 


ical attendant. Referenées can‘be 


"DELE . 


FAIRFORD, GLOUCESTERSHIRE. 


for stimulants or narcotics 
tem is more lasting than any other. ~ 
Sra to the’ 


BE DRUG = HABIT 


NI lose) oild ob Dotorals 15 


? 


‘ected within a week, 


médical. men a the chief een 





4 


(ESTABLISHED 1822), 
A Licensed country HOME for the care and treatment of ladies and gentlemen mentally 


afflicted. Pleasantly situated with extensive grounds on the verge Ad 


Special accommodation provided. . Bi 
Cricket, Fishing, Bow! 
are received without 


e Cotswold Hills, 
Tennis, 


lliards, Carriage Exercise, 
Green, and Croquet, Feleery Boarders 
cates. Terms moderate. 


Full particulars from Dr. A. C. KING-TURNER, Proprietor. 





BARNSLEY HALL, 


-~ .. BROMSGROVE. © 
Mental Private Patients of both Sexes«aré* recéived’ iii counettion with the Wectllherdhics Asylain, 
M Extensive private grounds in the beautiful Lickey District. 


Terms.: One Guinea. Weekly. 


For further particulars and necessary forms apply to the MepicaL SUPERINTENDENT. 





WYE HOUSE, BUXTON. 


Established 1857, 
New Institution completed 1901. 
For the care and treatment of Ladiesand Gentlemen 
m afflicted. Volun' Boarders received. 


“1,200 ft. above séa-level, facing S. ; sheltered 
from Nvand B. 14 acres of groun nd, T 


N.W. Fs Mid. 
* Btations, Seaside Branch in Wales_—Por terms apply 
to the Resident _Médical Superintendent, Gramp 
Dicxsoy, L.R.C.P., &c. 130, 








CHEADLE ROYAL. 


A HOSPITAL FOR 2 MENTAL DISEASES, 
ret. CHEADLE, CHESHIRE, | 2 £2” 
and its I~ 5 
\m TOL AN Y-BOH, couwn BAY, 7 MonTn WALES, 


mis thoes who belong to the uppers mental diseases im 


gemery noerders as well as certified vow 
for treatment” «- - ~ - 

eo terms and further. information a app! 
‘Medical Superintendent, W: ewan ange ROS. 


&c., at le,, or he- may. be seen at -72, Bridge 
Street, ester, on ‘Son 12 to 3, and 
Fridays from 2 to 3. oe 


208**Cheadle Hulme.” 


CLARENCE .LODGE, 
CLARENCE ROAD, CLAPHAM PARK. 
Stations: Clapham Road and Clapham Common. 


ALICENSED HOME FOR MENTAL & NERVOUS PATIENTS. 


| Twelve Ladies only received for treatment under 
eminent Specialist, and given individual:care and 
thé’ connforte-of ‘their own homes, . Suitable cases 
so avad on Talaiante Beaaiins: 

The House is surrounded by well-wooded grounds, 
shady lawns for tennis, croquet, kc, 

Associated - rooms, Private hessgeng or eaten 

TMustrated Prospectus from Resident Licensee, 
Mrs. PLORENCE TawalTes, B.A. Pe? 4 
Telephone: Abb Brixton, 


KINGSDOWN HOUSE, 


BOX, near BATH. 


Telephone—No. 2, Box. 


Licensed for the Treatment of Diseases of 
- the Brain and Nervous System, <- - 


For — 0 PY, to Dr. H. OC. agg atabove, 

















CITY OF oe MENTAL HOSPITAL, 
DARTFORD, KENT. 
Under th t.of a Committee of the 


Corporation of of the of grty 
PRIVATE P. ATIEN are received at the rate of 
one guinea 


per week. 
For’ particulars, apply to the Medical Superin- 


"|| tendent, as above. 


noes ranch ester.” 





BAILBROOK HOUSE, 


BATH. (Tel. No. ” 
A ‘HIGH-GLASS PR PRIVATE- HOME 


for the treatment of. mental disorders ‘in 
both sexes. 

For particulars apply to Dr. Norman 
LAVERS, the Resident Physician and 
Licensee. 

(Sée.also Medical Directory, page 2096.) _ 





FENSTANTON, 
bagr ee Road, 





HAM MILL, S.w. 


Private HOME Care ° 
ot Ladies tao om 


ome ee 


 Sreatmont 
tal and 


Nervous 

‘Stations: :—Tulse Hill and Streatham Hill, 

: m terme, etc., apply to. .. 

J. H. EARLS, M.D., Medical Superintendent. 
- (Telephone : : 


For 


175, BRIXTON). 


CAMBERWELL HO! HOUSE 








gait : +f mania : 

"Ne OP. 1037. “heen ‘ Lowpor.” 

FOR THE CARE AND TREATMENT ‘OF THOSE 

O¥ BOTH SEXES SUFFERING FROM’NERVOUS 
AND MENTAL DISORDERS. 


‘f » 


Consists bea te Houses, congas modern- 
ised - and stand th 20 ‘acres . icturesque 
grounds, inclu ern cricket field ys court, 


and croquet lawns, The Terrace Housés are quite 
spuuially aftapted tor’ the reseptinn ‘af malt ast 

jon an 
borderland 


cases, who can ‘emnter voliifitaril 
The cedimasy-terms dre 2 guinensa week. saweek. Patients 
can have separate sitting and bed with a 
"For {a cao wel fe wcettheg "Mnproat 
iV CAL 
at the above address, 


*“HOVE VILLA, ~ BRIGHTON. 

A CONVALESCENT HOME IN CONNECTION 
WITH CAMBERWBHLL HOUSE for suitable 
ee lars. to Feceplion ePply pearl 
MxpicaL SUPERINTENDENT as above. 


MIDDLETON HALL, 


MIDDLETON ST. GEORGE, 
Near DARLINGTON, ‘Co. DURHAM, © 
FP a house for the care and treatmentof ladies 
tlemen suffering from mental 
nouse, which is situated in a healthy and 
pleasant country, has recently erected: from 
the Commissioners in nme 





Private rooms and 
if required. 
Terms to 


Liston, M D. 


by 
and has been cnabeaninty teratehed tnouwben 
special 


attendants are provided 
application a L Hane 
Medical Superintandes 
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NORTHWOODS. HOUSE, 


WINTERBOURNE; near BRISTOL. 





Directory, page 2057. 


FOR PRIVATE | TREATMENT OF MENTAL DISEASES, 
Situated in a large park in a healthy and picturesque locality, 
accessible by rail vid Bristol, Winterbourne, Patchway, or Yate tations 
Uncertified Boarders received: — For fartherJinformation see Medical 
Terms moderate. ett to Dr. R. EaGer; or 
Dr. J. D. THomas, Resident Physicians and Li ae mk for full particulars. , 


easily 





PHECKHA™M HOUSE, 


112, PECKHAM ROAD, LONDON, s.E. 
“ANeviated, London.” 


Telegrams : 


(ESTABLISHED 1826), 


" Télephone: 1576 Hop. 


An Institution licensed for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. 


Electric trams and omnibuses from the Bridges and West End: pass 
adjoining the Institution. Holiday Parties sent to the Seaside Bran 


the House. Private Houses, with electric light, for suitable cases 
ch at Worthing during the Summer months. : 


—_— = eat 


Apply to MEDICAL SUPERINTENDENT for fuller particulars. 








EARLSWOOD ASYLUM: The National al Training Home for the Feeble- nine say. 


schools, and for those requiring contro’ 


Fully apenas for training those uuable 
OOLS under 


veya ee and ego pe 


FARM and GARDEN over 150 acres, for Mealihy, oan euitanes” 


expert 
TECHNICAL INSTRUCTION if desired, in useful occupations (carpentry, wood-carving, printing, &c.). 


Recreations and Amusements: Cricket, football, dancing, concerts, &c. -Excellent Band by Male Staff. 


Doctors and Purents invited to inspect the Institution and seé the results ‘of treatment arid the happiness of ‘the pupils, 
Paying patients admitted promptly: Those, unable to pay the lowest charges, elected on the Foundation. 


THE MEDICAL SUPERINTENDENT, Earlswood, Redhill, Surrey, or the Secretary, — Haney PEERS aie Ladgata Hill, BO. 
‘Telephone: Redhill 344, ‘ Telephone:..429 


Terms and full particulars from :— 





HAYDOCK LO 


Patients treated and 


¥stabliched for 60 ome Sonia the same management 5. 
Two miles from Newton-le-Willows Station on the L. & N. W. 


T. STREET, u.2.0..,1..0.P. LIVERPOOL: 41, Rodney Street. MANCHESTER: Winters’ Buildings, St. Ann’sSt. 
: — ytill4. Dr. P. G. MoutD; Dr.G.B-Mouny 


Medical Staff. 
Resident Medical Pronrietor - CHA 
Resident MedicalSu 


and 
Consulting 
Physicians 


hed according to their 


rintendent A. E. CHAMBERS, m.z.c.s., L.R.c. P. Dr... 
Visiting aR ES BARR; L1.p., M.D., F.R.C.P., 72, Rodne) St., — ersae 
Aen Be RAW, M.D., M.R.C.P., , 64 Rodney Bt. 
Mie ARRINGTON, M.D., F.R.C.P., 63, ney aes oreech 
MOULD, Physician for Mental Dieenee: to the Sheffied Royal Hospital, ‘The Ashtow in‘Makerteld." "Bel 
admission Ale ‘Yiesident Proprietor, Haydock Lodge, Newton-le-Willows, _Tele.: ‘SrreEr, Ash < 


tacoma 
lway, cmneaten it with all parts. 


Srreer. Thursday 
abe Wo 


- Liverpool. 


“Nowton-lo = Willows 
A PRIVATEC MENTAL HOSPITAL FOR THECUPPER J AND MIDDLE OLASSES ONLY EITHER vO 
ie ameue * tata sabidiogs oy between MANGHHSTER and L BR and LIVERPOOL. 






PANGASHIRE. 


Rooms— ~ 


J ‘Mounp. Tuesdayand 
. Thursday 12 to 1.30. . Telephone (ir 
Other appointment. 


days by 
or, semeas serene sed faten of 
fel.: 11 Ashton-in-Makerfield. 








“SHAFTESBURY. HOUSE, - 


FORMBY-BY-THE 


Forthe CARE and TREATMENT of Ladies and Gentlemen MEBTALLY | AFFLIOTED with or Le OO 5 


be consulted at'30, Rodney Street, Liverpool, from 2 till 4 p.m. every 


maa Dr. Haves Gx may 
Lond., 


certificates. Dr. ines 
and Thuraday.—For terms apply Sranier A. GIuL, M.D., M.R.C.P. 





Acheter its fate beast rnetthaoesate rtd sb we be 8 imum Me te me me» <tetcmmhonl 
W ONFORD HOUSE HOSPITAL for the INSANE; ‘near Exeter.—A Registered ‘Hospital 


for the UPPER and MIDDLE CLASSES. - This Institution is situated in 4 beautiful and healthy locali 
There is comfortable accommodation at moderate rates, both in the Hospital itse; 


of the City of Exeter. 


, within a short distance 
‘and at Plantation House; 


Dawlish; a seaside residence on the South Devon Coast, affording more privacy, with the benefits of sea-air and:a mild and salubrious 
climate. Private rooms and Special Attendants provided if required. Voluntary Patients or Boarders also received without certificates, 


For terms, &¢., apply to W. B. Moron, M -D.Lond., Resident Medical Superintendent. 








ASHWOOD HOUSE, 


KINGSWINFORD, 
_ STAFFORDSHIRE. 


An old-established I home-like: Institu- 
tion for the treatment of Mental A ffec- 
tions in both sexes. 

Full 
terms, be obtained from the 
Resident Medical Officer. .. 

Visitors desiring to inspect the Insti- 
tution can be met at Stourbridge 
Junction, Parte: or bab ticseaa 
stations. 


PLYMPTON HOUSE. 


PLYMPTON. & & DEVON. 


This old-establishea : soeinai House offersevery 
advan oe can —— for the care 
ent 
For terms, &c., apply to the Resident Physicians, 
Dr. Figg +s TURNER, 
Dr. J. C. NIXON, 
Telephone No. 2 Plympton, 





eiccen as to reception, 


ST. ANDREW'S HOSPITAL 


FOR MENTAL DISEASES 


NORTHAMPTON, 
For the Upperand Middle Classesoaly. 


—e ~ “ 
President—The Right Hon. the EAR. SPENCER, 
ospital under 


of the am and Middle Classes on! 





case. 
higher rates can ron a 


Rooms tn, Vil wes in the branch establishment, ape 


grounds, or at 
| from the Hospttal 


two miles 
on on 


particulars apply to Medieak 
Nat. TELEPHONE No. 56. 


BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 
The Seaside House of St. Andrew’s Hospital. 
The Hall is’ beautifully situated in’ a park of 
820acres close to the sea, and in the midst of the 
finest scenery in North Wales. 
aie to the Hospital (or 
or short and can have, i 
they oe it, Private Rooms in Villas in the Park, 
sadent, Be Andrew's Hee wtal Nesthans the Medical Super- 
| intendent, St. Andrew’s orthampton, 





‘ This Institution ‘is a 
the Lu ith alee 








THE. MOAT. HOUSE. 


Statfordshire. | . 
A HOMB’ FOR NERVOUS | AND 
MENT 


AL 
Station, L&N, West and Mid, Railways, 
 Honse stands in of ten acres” 


5minutes’ drive of either station), and is devoted to 
care and treatment of a few ladies 
mental » who enjoy the 
vacy, and ~ as of home life. 
Voluntary pation revel vot ‘. ‘ 
For terms, etc., apply to oo Proprietor, 
BE, Hortus, M.A.Cantab.,J.P.. 2 wr oe 


ROYAL ASYLUM, 
MONTROSE. 


Private Patients recelved at £42 per anuam and wf- 
ingtoaccommodationand requirements 
CARNEGIE HOUSE which is. beauti- 
fully situated in extensive grounds over- 
the sea, receives a limited number 
of ladies and gentlemen. It is replete with 
every comfort and admirably adapted for 
patients belonging to the cultured and 
wealthy classes. Ordinary rate of board: 
£105 per annum. 
- For particulars address Dr. HAVELOCK, 
Physician-Superintendent. / 


? 
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50 Rg eS 
THE E RETREAT SPRINGFIELD HOUSE| NORTHUMBERLAND HOUSE, 
Near Ireland, Estas. 192. Near ‘BEDFORD. ee rINgeUnE = Pe. N. 
Licensed under Inspectors’ supervision : =. (Telephone No. 17.)  “Gee* A PRIVATE HOME for for the treatment of Ladi 
tor the vocation of Leta sat ene | and Gentlemen suffering Mental xn ea 
nontae ate neavage sisazees | {PRIVAT HOME ae pa or belge 

(Voluntary Boarders upny on, arm, a “ai 
0 semen etry | grout Gelt, Croker, Footbal, Lawn | oy 


Telegraphic Address : “‘Loughgall, Armagh.” 


THE GRANGE, 
3 eenaed ortho rnophon ot & eo 
A HOUS -_ venpon a Suey 


‘number of ladi 

{and voluntary yd tas a Nom gs Thi isa 

‘country house with beautiful grounds and park, 

: miles Sheffield. Station, Lane, G.O. 

relent Paytlan Telephone No, Roth 

Be ys ng Povelc nie tee ‘Ps 
a. 


— Crocuusr 

; CLapHaM, M.D., F.R. = 
STERDELES 
WHITEFIELD, near Manchester. 
Telephone, 33 Whitefield. ih NE 








A HOUSE licensed for 
‘of unsound mind, Both Certificated and Voluntary 


Patients received. Acute and urgent cases can be ~| |, 


wee. 


received at anytime, This is a modern house With 
e ven er in pleasant open co’ : 
miles from ‘or terms apply to 
MotiealSuperintendent, “Stations: Mol cheney 
By.) mile. mile. yeewtcars L.& fa ge 
iesbdone 


Superintenden’ 
Mouxp, M.B.C. ‘a L.R,C.P. Vist pox 
Giipert BE. Mourn, L.R.0.P ROB, 

MouLp attends at Winters Bait 
Manchester, every Tuesday, 12 to1 plc 


HALL, 


NORWICH. 
- FOR UPPER AND MIDDLE CLASSES. 


A Private Hospital for Cure of Ladies and 
Gentlemen suffering from Nervous ont Mental 















pm cvanpe | Extensive pleasure — Private 
tes of Rooms with special at ndants available. 
Sapane taken without certificates. French 


20 guineas weekly. 


G. Gorvoy 

*hysician, orwich, 
THE WARNEF 7OR 

HOSPITAL FOR OR MENTAL DISORDERS, 


“President: The Right st Hon. t the Ear. oF JERSEY. 


, This Registered Hospital, for the treatment and 
€are, at moderate of mental patients bo- 
oe ng to the edu classes, stands sneuhy 
pleasant situation on Hi 
Oxford. The gardensand groutds are extensive, the. 
\internal appointments are comfortable and refine *, 
and the premises nextet cocaiclont ott, saieby The 
jutmost degree of liberty, 
se oly provided. a ey cocutin ie 
amp! taht sent for the 
pat hk Ln boarders are also 


pram byte itor csi, aerr 


MALLING PLAGE. 


UTIFUL SEVENOAKS DISTRICT. 


ars from Town or Coast, Both sexes, aniey 
unsound, received under ‘perfect condition of tree: 
ment. Tel: and Teleg.:;~Adam, 2, Malling; 

26, Harley Street. 


BOOTHAM PARK, 


tal for the treatment 
and care of eveue Se ental Tnvalids of the 
upperand 


= pastiedliinoupelptd to Medical Superintendent, 


GEORGE oe JEFFREY, 
D,Gias., F.R.C.P.H,, F.R.S:Bh 


BROOKE HOUSE, 


CLAPTON, LONDON, N. 

















A Registered ink Bet 








A HOME for the treatment of a limited number of 

Ladies and Gentlemen suffering from Nervous and 

Mental Diseases, ; 
Stands in extensive grounds, and is ri cording 

for the treatment of Nervous disorders 

to modern methods. , 

Resident Physician —GrratD Jounstox. 
RatiwayStation; Clapton Telephone: 1648 Dalston. 


Poavip 


|.,5,,. Duchess . § 


whe 


the reception of 14 Indica.) ) 


Telephone— 
"5608 CENTRAL. 


| CONVALESOENT, 








Bowling Alley, Motoring, &c. 
~ TERMS. FROM. 3 GUINEAS PER WEEK 


(iticluding Separaté Bedtooms for all Suit- 
able Cases w without extta chargé). ¥y 
of.-admission, &c., - apply . to 
WER; MD., as above, or at 
ti, - Portland Place, W., 
on Tuesdays, from ‘4 to 5.°° 


There are- "Vacancies ‘for. both. 
~ Ladies and Gentlemen. ~ 


“ISHOPSTONE, HOUSE, BEDFORD. 





“PRIVATE HOME ees aoe adthis 157 


Faamepant PATIENTS. 


one Ten only received. Terms 4 ‘guineas: 


nt CHILLINGWoRa, eq. L.R.C.P. 
or Mrs. PEELE. ss 


ST. LUKE'S HOSPITAL FOR 
MENTAL DISEASES, 


OLD STREET, LONDON, E.C. [200 Beds.] 
5 gaene of 1751).) ; 


| Télegraphte Address— 
“ENVOY, FINSQUARE, LONDON.” 
Admission gratuitous; 


wer = A contributions to 
lutoenens from: S. De 


r week, 
cotsinet for aental cad Norv 


can be weayaggeer” f 
ue to the Matro 





ervous Cases on appli- 


a in its 


own secluded grounds of 7) acres within a few 
‘ Telephone—44 


minutes of the sea. 






ek of 10 
n and. 


pastignlars om appilcation, to the Seoretary at 





STRETTON. HOUSE, 


A Private couse tor the treat the treatment of 
suffering from Mental diseases. B ecing 
See ‘‘ Medical Directory,” p. 2075.—Apply to Medical 
Superintendent. ’Phone o P.O. Church-Stretton. 


IN. CHARMING COUNTRY, NEAR LONDON 


Gentlemen 
hill country 





ETON HALL, BRENTWOOD ESSEX 
(in ee feet above sea-level) A HOME for a few 
* Lon 18 miiles; 


Large junds. tgect "an hour, 
Large rounds. Lv one cept 6 henfield one mile.— 
For terms, &e.; apply Dr. arene. ‘Pelephone and 


Telegraph : Haynes, Brentwood 45 


Grove House, All Stretton, 


Church Stretton, Shropshire, 


APrivate HOME for the care and ‘Treatment of 
a limited number of ladies —-. aM@icted. 
Climate healthy and bracing. 

Proprietor, Dr. McOLanTooxk. 


GOUNTY ASYLUM, NARBOROUGH, LEICESTER. 


There is ference fora ra limited ee of Private 
Patients of both sexes in separate blocks. 
Charges are £1 iis. 6d. per week. 
For particulars, apply to W. J. Freer, 10, New. 
Street, Leicester, or to the Medical Superintendent. 


ST. ANDREW'S HOSPITAL, 


DOLLIS HILL, LONDON, N.W. 
(Tel.: Willesden 898.) 


A Hospital for PAYING PATIENTS of limited 
means. Medical and. Surgical, but not Mental or 
Contagious Cases. Moderate inclusive terms. 
Resident. and Visiting Medical Staff. Trained 














recei 


Institution work and with n Devate 





“Office, 429, Strand, 


al knowledg 
ne “cs athe Hom 





and Certificated Nurses,—Apply—THE Marron, 3 





thoman s “Home, 


» PANING: PATIENTS GuLVED. 


ulars obtainable on application either 
ly at twelve o'clock to the dent Medical 


St. 


aa 


etter to the Steward, St. Thomas’s 
Bridge, 8.8. Telephone, 





Resident Patients.— List 
(Iilustrated) of doctors in all parts receivi 
Resident Pationte with description of th pace 
- tions terms, &c., can be had without e from 
Mr. G. B. Stocker, 22, Oraven. Street, Strand 
WC., caaeeiean will be made on statement of 





to reside with a Medical Man 
at home or rerg & ee apply to Hon. S«c., 
27, Welbeck. Street, W. 





‘Brighton. ~ Resident Patient 


received in experienced Doctor's charming 
residence, under his constant. care and. supervision. 
Piers of beautiful and lawns. Nervous 


+O Mtaseng t Blottstcal Schnee’s and 
assage, an 

Medicated Baths; 8 Peioale Nauheim, and other 
treatments. Every home care and comf Skilled 
Nurses, Cheerful society or quietude. Golf, motor- 
ing, billiards, _ of roomsor a a in grounds 
if desired.— Dr. Hotmes Meyri —— Hall, 
Upper Lewes Road. Telephone: 362 Brig hton. 


Medical man receives one 
good-class age 7 3 PATIENT (nervous, 
borderlagel a or mental). Having had experience in 
» setianta. acer: . 
ry comfoit 
~Well-appointet 
beautiful grounds, 
st gol Be-—Dr Durr, 





tified or uncertified ae ee 
:) ot home me 





“Wanted Doctor, within easy 


distance of Manchester, to receive LADY; 
nom convalescent, *, RESIDENT. PATIENT.—. 
Address, - No. ee Bririsy MEDICAL JOURNAL 





Hay ling Island.—Private 
OG HOM# for. MEDICAI 

WEIR-MITCHBLL, REST-CURE, and CHRONIG 
PATIENTS... Resid ent Masseuse. Comfortable home,’ 
Pretty secluded garden. Close tosea. South coast. 
—Misses Rinewoop & INGE, a House, Hayling 
Island, Hants.—Telephone 58 Hayling. ‘ 


Private: Home——There is a 


for a MENTAL CASE, certified or 
otherwise, t ay? the well ap vagee Home of a doctor 
in mental and nervous 


in the country a "Ylctoting, 
con eer Sean ee en et 
cota orieket, excellen teow at top 








ing, &c. References to relatives of patients ~ toa 

London mental st. — ‘8841, 

BritisH Len ene OURNAL Office, 429, Strand, W.C. 
“==” NERVOUS 


SLIGHT MENTAL DISORDERS 
AND MEDICAL CASES. 


UNDER NEW MANAGEMENT. 
‘Refined Private Home for Ladies and 
Gentlemen suffering from. these ailments 
or needing Rest or; Supervision Near 
London on high ground: Every com- 
fort. Private Suites. Special Attendants. 
Highest Medicai and other references. 
Terms trom 2 Guineas per week upwards. 

Apply to the Medical, Superintendent :— 
“White Hall,” South Norwood Hill, S.E, 

Telephong—925 Sydenham 
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1f0n1. 


Telephone: 
Hove 2484 (2 lines). 


Telegrams 
Princes Hotel, Brighton. 





e f ‘ q 4 " 4 ¢ 
AN EXCLUSIVE MODERN AND LUXURIOUS HOTEL. om 
Faces due South, forms the imposing corner of Grand Avenue gia Queen’s Gardens, and is situated in the 
very finest position on the whole of Brighton’s expanse of sea front. ; 
GARAGE with Pit. Golf, Tennis, Croquet, Aviation. Hot and Cold Sea Water Baths. 


The visitors’ list includes the noble and county families of England, -as well as many foreign families of distinction! 
Elegance, Comfort, Quietude. Everything of the Best. 


BAD_HOMBURG. 
STOMACHIC, INTESTINAL AND GARDIAG DISORDERS, COUT, 
RHEUMATISM, DIABETES, OBESITY, FAUCAL CATARRHS, 


Famous Sodium Chloride ‘Springs and strongest Carbon Dioxide Baths. Homburg Clay Mud and 
Moor Baths. Model Curative Apparatus. Up-to-date Inhalatoriums, Radium Emanatorium, X-Ray 
Cabinets, Zander Institute, dc. Nerve-strengthening mountain air (cool nights). Homburg Diet, 
well-known throughout the world (scientifically reformed curative diet). 


DRINKING CURE AT THE ELIZABETH SPRING, OF WORLD-WIDE FAME. 


Prospectus on application to the 7 KURVERWALTUNG. % 





P . 








Serene 
; 





















“WOODALL SPA, 


LINCOLNSHIRE. 


The celebrated Bromo-Iodine MINERAL WATER for Arthritis, Rheumatism, Gout, — Sciatica, and Nervous Diseasess 
Skin, Nose, and Throat Affections; Uterine Inflammatory Diseases and Tumours. | 
To be had of all Chemists, or direct from the Spring. 


Apply to the Secretary, WOODHALL SPA CO., Lrp., Woodhall Spa, Lincolnshire, 


THE VICTORIA SPA _ BATHS. 


Fully equipped with Mineral Water, Aix and Vichy Douche, Nauheim, Berthollet Vapour, Radiant Heat and Light Baths, Throat 
Sprays, Cataphoresis and complete Electrical Treatments. 


or full particulars apply to LIONEL CALTHROP, M.B., LRO. P,, Medical Superintendent, “BRooKsIDE,” WOODHALL SPA, 


~~ “THE VICTORIA HOTEL. 


The Premier Hotel adjoins the Victoria Spa Baths.. It comprises 150 Rooms. Numerous Suites, Every comfort for Invalids. Table 
d’Hote (separate tables). Special Diets: Electric Light. Garage and Stabling. Orchestra. Tennis, Croquet, and Bowls in own grounds 
of 10 acres. Excellent 18-hole Golf Course. Telephone No. 35 WooDHALL Spa. For Terms apply THE MANAGER, 
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2 —_ Asthm; 
theumatism ; Heatrand Gao diaseds 
gaat the pernicious Bh Rte 





> a ei Ca ay, Inhalation, 
Drinking ng Care, 


om Pneumatic Cham 
m Natural-Carbonic Thermal Baths. 


Season: May fst to October Ist. 

















Ww" d zb Austria’ rinci i f he Tauern Rail elevated Al wind- 
1 ’ station of t wa) 
In the cro niand of Sal ( ) ts. % i 





7 situation (3,300 ft 
cases of senile d Micon ers, & affections of the Nervous System and mon Medulla, in Gout, Rheumatism, 
Kidney and Vesical Diseases and in Female Disorders. INHALA' pepe oat the natural radio-emanations 
directly at the springs. Most up-to-date curative appliances of mechanical, ph; and electrical 
therapeutics. 100 Hotels and Boarding-Houses to sult t J es rey as well as the yes luxurious tastes, 
nearly all of them having their own Thermal Baths oh eer ages  rexort of BOCxsTE beauty. 
For information and prospectus apply to ‘‘ “farverwaltang. Th he climatic health 

in c proximity 






































SIDMOUTH 


JUNE—JULY 
Devon's most Richly-graced Retreat. | 


[HE beauties of Sidmouth and sur- 
roundings are inexhaustible. The 
KNOWLE HOTEL is Sidmouth’s most 
delightful» residential establishment. 
Standing on a noble eminence,  over- 
looking the sea, surrounded with towcr- 
ing cliffs and moorlands, in its own mag- 
nificent park of 20 acres, it commands 
a view as incomparable as its appoint- 
ments and service are unapproachable. 


i OWN ORCHESTRA. 
| HARAGE. GOLF. 
Bec ete2 : No. 5. 


KNOWLE HOTEL 


Hove. Medical Baths King's 

















ss Rib 


Hove, Brighton, 
BATHS; auheirh —— sae: with Dr. 
Behott" s Exercises, si voit ree | 
ne, Bromo-lodine; nip t Orotte nad Seu 
iths, Mechano-ant erapeutic bee 


| and Swedish Memes: 5nd, aaa Bomedig! Exercises by 


Bi certified masseurs ani 
iM Electric light baths, Gynecole cal and localized 
gatvanization. Faradization, 


electrical treatment by 


oH &e. Turkish and Sea Water Baths, Ladies’ and ; 
A Gentlemen's sea water swimming bath.—Booklet | ' : wat ie 
4 and price list on application to MANNINGTON, 40 Bedrooms. * Tel. 88. ‘Tel. Ad.-‘‘ Hydro,” Caterham. 








| maid Director, Nat. Telephone 2518, Resident Physician: A..B.Oisex, M.D. D.P.H,.- 





UNRIVALLED HEALTH RESORT. 


ar in © (120 aérés). 
CINDERELLA. Ey Week-en: nek ants 15/2 
ABS Tur if so ‘and .Blectrical . 
per cent. is made from Tariff ronan for 
re todical enon and their families. Tariff post free. 
Telephone: 24 CLEVELEYS. | 



















: 5 Leclining, ree. Neale 
a Hes 
ae the 


PORTPATRICK. HOTEL, 
 PORTPATRICK. 


NOW OPEN 


For the Season. 
rsituated:on the high cliffs ov: 

1 amidst the ¢ Brandt ok an 

n Scotland. In and Bracing 


Health 


\- Beau 
. the Iris 
Cliff 





- Croquet. 
Bowling. Sea Fishing. 
Rock Pigeon Shooting. 
Motor G and Repair Pit. 
Carriage ‘Hiring in all tts aronches 
signees with Electricity and uipped with the 
improvements. Excellent cuisine. 


~Tventy minutes rail from Stranraer. 
Augmented service of Trains. The Bus meets 


all ‘Trains. 
For forme, address, J, P, M 
we MAIR, Manager, 


—‘ Heven, Porrparricg.” 


QUEEN HOTEL, 


HARROGATE. 
Queen of Harrogate Hotels. 














be 


Ideal situation, facing Stray, and in own 

a gardens of over five acres. 

ome farm supplies fresh produce daily. 
Excellent. cuisine; silent service. Private 
suites with telephones. 

Visitors conveyed in private carriages to 
and from the old Sulphur Wells every day 
without extra charge. 

Every modern convenience and luxury; 
perfect comfort. Roomy garagé; extensive 
stabling. 

Iilustrated Brochure gratis from M. aah 


my rams: ‘*QUEEN, HARROGATE 
lephone; 784 Harrogate. 


‘TENBURY WELLS, WORCS, 
“The Orchard Spa.”’ ; 


In beautiful Teme i ba at oe wolnenie 
heumatism, - 


Modern Baths. Golf, fish &ec. wit lusi rates Guile 
} aud Apartments List binge, uate Gu 

f'WIcCH (Woros.) 
8 BRINE BAIS SPA. : 
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TURAL BRIN 
NATURAL Bi fe 
pa tes gg S| 


Borin 
ty Bray Booklet hen 
ee d. Hs Hontysr,-15, Corbets 


| capa HYDRO, 


With finest Sun-lo and Marine Baleony on the 
mae : y he 


Every kind of Bath, 

‘Every kind of 

Every — of Elect: hity. 

Every kind of Diet. 

Carlsbad and Sick Waters, &c. 
Electric Lift. . 


sce 


con’ 
ud Naubetn a 





from Beoretary. " 
Physician :—W .JOHNSON — M.D. 








Perfect, Quisine. Special Invalid | “Diet. 
Hydropathic and Brine Baths. 

High ‘Frequency, X-Ray, ad Electric Treatment. 
‘TREATMENT. 


‘Experienced Masseur and re 
Illustrated Prospectus on app on 
Tel. 258. Tels. *‘ Imperial,” St Anne’ "s-on-Sea. 
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| _SMEDLEY'sS : 
HYDROPATHIC ESTABLISHMENT, 


MATLOCK. [stablished 1853 
pap ag co secs di Oe A EBINSON MB. Rob, BAOMLU ee 

:. So > 9 ” A. . Ue 
Physicians: } Tr f,cLBELAND, M.D, ©.AL-(adia) 


A complete suite of baths, including separate Turkish and Russian Baths for Ladies and 
for Gentlemen, Aix Douches, Vichy Douche, and an Electric Installation for Baths and 
Medical Purposes. Dowsing Radiant Heat. D’Arsonval High Frequency. Roentgen X-Rays, 
Fango Mud Treatment. Nauheim Baths. Special provision for Invalids. Milk from own 
farm. Large WinterGarden. American Elevator. Electric Light. Nightattendance. Rooms. 
well ventilated, and all Bedrooms warmed in Winter throughout the Establishment. 

MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT, 
A large Staff (upwards of 60) of Trained Male and Female Nurses, Masseurs,and Attendants. 
Prospectus and full information on application to H, CHALLAND, Managing Director 





WHITE LODGE | wopopatnic estat: 
PRIVATE HYDR), SEG SORES. 


Telegrams.—“ Kenwortby’s.” Telephone.—80. 


(PEEBLES 


BELTINGE, HERNE BAY. 


A charming small Seaside Home—where the 
treatment of any Medical or Surgical case can be 
undertaken and any particular treatment carried 
out under direction of Patient’s own Doctor or by 
Resident Medical Man. 

Number limited. No Infectious or Phthisical 
case taken. 

Medical men will be safe in entrusting their 
cases here. 

Write for particulars, 

P. VIVIAN, M.R.C.S., L.R.C.P. 





Near Pier, Marine Drive, and Lord Street.. Low 
Lift to all floors. Drawing, Writing, Smoke, 
Billiard, Recreation, and Dining Rooms, 120 Bed 
Rooms. plete Suitesof Bath Rooms, including 
separate Turkish and Russianand Hydro-Thera- 
— Baths (for Ladiesand Gentlemen). Dowsing 
Radiant Heat. High Frequency and Static 
Treatment. Sinusoidal and Galvanic Baths. 
Naulteim Treatment. Ma e. Skilledattendants, 
Every consideration given to Physician's directions, 


Tariff of Particulars on application to 
Manageress or to the Physicians. 








SAPS 
OG Ry Re 


acres oe Beer) i oe oe 






Unrivalled 


situation for Beauty of 

Scenery, Bracing Mountain Air, Sheltered 
from East Winds. 

Installation of BATHS and. ELECTRICAL 

TREATMENT the most complete in this 

country. Skilled Massage. Special Invalid 

‘Diet. Plombieres treatment and Fanzo 


Mud Packs. RADIUM EMANATIONS. 
A COMPLETE SPA UNDER ONE ROoor. 


Trained Nurse. Resident Physician, 
THOMAS’ D. Luxg, M..D, F.RC 8. 





ig 











to W. A. TaHIEM, Manager. 


. 











18 HoleGoutF Course. Termsonapplicat‘on | 
J 





ZANDER INSTITUTE | 


AND INSTALLATIONS FOR ELECTRO AND HYDRO THERAPY. 


The Zander system of exercises and vibrations is carried out with the aid of machinery. 


Some machines have graduated levers and sliding weights for 


active exercises, while others designed for passive exercises of the joints, breathing exercises, horse riding vibration, etc., are worked by electricity. Graduated 


exercises and vibrations can thus be applied to any special part of the 


body or the whole muscular system can be exercised with or without exertion, to suit cach 


individual case, either for general physical development, chest expansion, etc., or in the treatment of Neurasthenia, Insomnia, Paralysis, Neuritis, Anemia, 
Constipation, Gout, Rheumatism, Obesity, Chronic Heart Affcctions, Disorders of the Circulation, Sprains, Stiff Joints and other functional troubles duc to 


Accidents, Spinal Curvature, Flat Feet, etc., etc. , 
ZANDER GYMNASIUM. 





THE ELECTRO AND HYDRO THERAPEUTIC INSTALLATIONS INCLUDE: 7 
Elcciric Light Baths, Hydro-Electric and Nauheim Baths, Tyrnauer System of Hot-air Baths, Prof. Bergonié’s Apparatus for Obesity, Galvanic, Fara-lic, 
‘ Sinusoidal and Electro-Magnetic Currents, Cataphoresis, Four Cell Baths, Réntgen Rays, High Frequency, Static Electricity, &c., &c. 
Patients applying for treatment must be introduced by their medical advisers, 


1, SrraTrorD Pracr, Loxpon, W. Tel.: Pad. 5656. 


Dr GUST HAMETD. 





Medical Guide to Strathpeffer Spa. 












Part I. 
i 
sgt 


{V. Electric treatment. 


93 


Street, London, E.C. 


Health Resorts: Their Position and Use. 
Strathpeffer Spa: Its Waters and Baths. 
Medical treatment at Strathpeffer Spa. 


This very handy little manual gladly sent free on application to the 
Highland Railway Advertising Offices, (Dept.49) 163, Queen Victoria 
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A SANITARIUM 
for DISEASES of NUTRITION 


It has long been felt that a Sanitarium is needed in Great Britain for 
the scientific treatment of diseases of the stomach and -intestines, diabetes, and ot!:er 
complaints which need skilled chemical investigation and dietetic treatment. 

With this object DUFF HOUSE, BANFF, N.B., a former home of 
H.R.H. the Princess Royal and His Grace the late Duke of Fife, has been acquired, 
and is being fitted with laboratories, X-Ray installation, and lifts. No expense 
is being spared in providing a complete equipment. 











The staff will include physicians who have had special experience of chemical 
pathology, dietetics, and X-Ray work, an analytical chemist, a matron, and fully 
trained nurses. : 


The House stands in a park of 160 acres, looking southward up the sheltered 
valley of the Deveron; on the North is the rocky coast of the Moray Firth, which 
is famed for the dryness of its climate. 








Enquiries should be addressed to Tue SECRETARY, Durr House, Banrr, N.B._ 


|NORDRAGCH-ON-DEE 


(Near BALMORAL), SCOTLAND. 


al0pen-Air Treatment of CONSUMPTION 
| and allied diseases. 


fu,|TUBERCULIN and VACCINE TREAT- 
man|MENT associated with Laboratory 
|Control is available for all patients 
jresiding in this Sanatorium. 

| Research Laboratory. Fully Equipped 
Throat Room. Roentgen Ray and Ultra 
| Violet Light Installations. 
Address: Dr. LAWSON, Banchory, N.B. 


OCKLEYSANATORIUM®2==.| MOORCOTE SANATORIUM 

















For Ladies and Gentlemen. ; . 

Pure bracing air, very lovely country, fine views, FOR .THE TREATMENT OF TUBERCULOSIS. Est. 1899, _ 3 
well sheltered.” Skilled vows 3 Large Hall and Situated amid pines, 36 miles from London. Pure air, mild sunny climate, gravel subsoil, extensive and 
Sleeping Chalets lately erected. forme gs. weekly. | very sheltered grounds. Bedrooms and chalets with balconies, Home-like and comfortable. Excéllént food. 
Patients received for Rest Cure with Massage and Spengler’s I. K., Tuberculins tested in Ehrlich’s Laboratory, and Inhalations used. Terms from 23 
Electricity. Opsonic Tests and Inoculation Treat- uineas. Physician: Dr. J. G. Garson. Matron and Trained Nurses. Vacancies in Ladies’ and in 





mentavailable. Res. Physician. Dr. CLara Hinp. entlemen’s Departments. Apply tothe Secretary, Eversley, Hants. 





MENDIP HILLS SANATORIUM, '°";zz5-925%"" 
. 5. TREATMENT. 
Specially built, facing South. 300 acres of Sanatorium grounds—meadow and woodland; sheltered pine avenues. Altitude 853 feet, magnificent view 


for miles South; hot-water radiators and electric light. _ Special features -are breathing, singing, and graduated exercises, walking and tramping; continuous 
inhalation @ decided success; electric treatment. Individual attention. Resident Physician—C. Muruu, M.D., M.R.C.S., L.R.C.P. 


Terms 3 Guineas weekly. | For particulars apply, SECRETARY, Hillgrove, Wells, Somerset. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium (opened 1901) is established for the treatment of Tuberculosis as carried out by Dr. Orto WALTHER. 
of Nordrach. It is situated in the midst of a large area of park-land, at a height of 450 feet above the sea level, on the 
western slopes of mountains rising to over 1,800 feet, which protect it from north and east winds, and provide many miles of 
carefully graduated uphill walks, similar in character and extent to those at Nordrach. ae 

Small rainfall. Porous subsoil. Large amount of sunshine. | Electric lighting, and hot water radiators in each room. 

The Physician himself was a patient at Nordrach. : 

For particulars apply to Gzor@s A, Crace-Canvert, M.B., &c., Llanbedr Hall, Ruthin, North Wales. 

















BRITISH MEDICAL JOURNAL. 


z r “ 7 cot 


For! 2en only. 


~ SALARIED CLERKS | 
AND OTHERS IN THE EARLIEST 


STAGE. OF CONSUMPTION. | 
¥ees. £2:2.t0 £3'3. 


FIRST-CLASS ACCOMMODATION. 
SEPARATE ROOMS, 22v0 RESIDENT DOCTORS. 
HEALTHY COUNTRY SIDE.: 


APPLY TO THE SECRETARY, 
i ca au LANE,LONDON,.EC. 


June 23, 1913.] 











PINE WOOD 


SANATORTIUM 


AM 


WOKINGH 











DARTMOOR SANATORIUM, near cuaarorp, Devon. 


C. H. BERRY, M.R.C:S., L.R.C.P. } Cranes 3 in 1903 for the Treatment of PULMONARY and 





Physicians: { P. W. NICOL, M.D., D.P.H. er forms of TUBERCULOSIS on Nordrach lines. 


Ina ditties situation on the NORTH- EASTERN slopes of Dartmoor, 750 feet above sea-level, and close to some of the famous Tors of 

Devon, which here rise to over 1,400 feet. Electric light, central heating. Special attention is given in suitable Pulmonary cases to Tuber- 

_culin treatment by the method of Immunisation with tolerance, and also to treatment by means of Carl Spengler’s Immune Bodies (1.K.). 
Fees 4 to 5 Guineas. Weekly. 


For sestigadia apply to the Medical Superintendent, C. H. BERRY, or to the Visiting Physician, P. W. NICOL, ‘* Daroona,” Streatham Common. 
Ssetenne: “Sanatorium, Chagford. Telephone: No. 382 Streatham. 


OCHIL HILLS SANATORIUR 


MILN ATHORT, N.B. 

This Sanatorium, one of the finest and most beautifully situated in Europe, stands at an elevation of 800 feet in grounds of 46) acres 
which ascend to an elevation of 1,100 feet, and embrace woods, moorland, ornamental grounds, and a home farm, where convalescents can 
be taught practical farming. 

It is fully and efficiently staffed and canipped with every appliance for the medical treatment, comfort, and convenience of patients. 

Terms: 3} to 4; guineas weekly. 
to Tae SECRETARY or MEDICAL SUPSRINTENDENT. 
Telegrams: “Sanatorium, Milnathort.” Telephone: No. 9 Milnathort (P.O. Wire). 


THE HOME SANATORIUM, 


WEST SOUTHBOURNE, NEAR BOURNEMOUTH. 


For ex or] y Tuberculosis. Efficient hygienic treatment combined with home comfort. . Tuberculin and Vaccine treatment i in pyiteble cases, 
ilied nursing. Night nurse. Excellent table. Beautiful grounds, “Croquet and bilti ; 
Charges: Three to Five Guineas Weekly. : - 
For Ilustrated Prospectus and full itera apply to J. E. — M.B., SB Resident Repeinienteid: - 
Telegrams: “SANABILIS, BOURNEMOUTH.” __ Telephone: 61 SOUTHBOURNE 


PENDYFFRYN HALL SANATORIUM 


Physicians :—GEORGE MAGILL DOBSON. B.A., M.B., B.Ch, | -CLARENCE FORBES FRARNSIDE, M.A., M.B., C.M. 


FOR THE OPEN AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 


One of the first Sanatoria opened in the United Kingdom to carry out the Treatment as practised at Nordrach, and there is a ‘“‘Preventorium” for suspecte.t 

cases: ~ Carefully graduated walks rise thro sh pines, gorse and heather, to a height of over 1,000 feet above sea level, commanding extensive views of both sea 

and mountains, sheltered from HE. .and N.E. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. There are over five miles of 
walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams: Pendyffryn, and Telephone: No. 20 Penmaenmawr. Apply—G. VESEY FORDE, Secretary, Pendyffryn Hall, Penmaenmawr, North Wales, 


GRAMPIAN SANATORIUM | DUNSTALL NURSING HOME, 


KINGUSSIE, INVERNESS-SHIRE. 
HAMPSTEAD. 


Specially built for the Open-Air Treatment of 
Tuberculosis,and opened in 1901, mountain 
air. Elevation 860 feet above sea-level. Sheltered 
situation in pine wood. Graduated walks. 








For age me and Prospectus apply 














Care of Invalid Child or Adult 


wanted by widow, daughter, and sister of 
medical men. mfortabic, convenient, atry home, 
facing sea, eg of Folkestone, Terms 
—_ .—Mrs. G. 8. WILKs, Sunnyside, Sandgate, 
ent. 








Sevgs aivy rooms, excellent nursing and cuisine, 
lendid. position, quiet.— Marron, 73, Belsize 





Electric light throughout building and in shelters. 
— Treatment available for patients— 


18 

Resident Physi 

Terms 3 pat 4 gine weekly. For further 
particulars, a ALTER DE WarrevILte, M.D., 
Kingussie, N. Medical Director. 





London Fever Hospital, 


Liverpool! Road, Islington, N. 


For the Tn of non-pauper patients with 
infectious fever. ment. required, balance 
found by the Hospital pant few private rooms for 
such as can guineas a week. 

HELP VER MUCH NEEDED. Noaid received 
from the rates, Subscribers’ d tic servants 
removed and treated free. 

For admission ro iat to the Secretary. 


Tele 
— W. CHRISTIE, Major. 














k Gardens. 





Haslemere Nursing Home, 
‘ Courtsfold,” Selena Surrey.— Rest 
Cure, Weir-Mitchell, and General Nursing. Resi- 
dent Masseuses. Stands in 33 acresanl on gravel 
soil. Modern sanitation. Permanent Patients also 
taken, or those needing rest and change. Refer- 
ences to specialists and others.—Superintendents: 
MissesRarrray & Moore. Telephone 22 Haslemere, 


ST. WINIFRED’S, 


Rhos-on-Sea, Colwyn Baye 


Alarge and sunny BOARDING HOUSE, on the 
sea sym Mild winter climate. Hv anon 
given to special diet. A delightful ho 

Near to Golf Links. Special winter — 


Telephone—Colwyn Bay 223, 





; and refined HOME, 


Home for illegitimate. Baby 


Girl wanted at once. Less than a week old. 
Weight at birth 10lb. Healthy and well-to-do 
parents. Will give up all claim and pay legal 
expenses.— Apply, Dr. RupotpH McKanr, New 
Cleethorpes, Grimsby. 


South Coast. — One or two 


Convalescents received in a well-appointed 
Terms £3 3s. per week. = 





| Address No, 3989, Brrrish MrepicaL JoURNAL Office, 





| 429, Strand, W.C. 





> . * * . 
P)octor’s wife living in healthy 
part of Yorkshire wishes <4 meet with little 
boy of 5 or 6 years as COMPANION to her 
son (5 years), - Experienced nurse kept.—Terms 
moderate. — Address, No, 4033, Bry~sH MEDICAL 
JOURNAL Office, 429, Strand, W.O, 
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BRUNTON HOUSE, LANCASTER 
A Private Home for Backward Boys. 


There are now a few vacancies in this commodious 
‘and well-appointed private establishment It is 
easily accessible from Lancaster, overlooks More- 
cambe Bay and the Lake Mountains, and possesses 
extensive gardens and grounds, which include 
tennis and croquet lawns, Individual attentionis 

ven to the pupils b a staff, under a 

ident Physician and Lady Matron. Ternis, &c., 
enapplication to Dr. ARCHIBALD R. Dove.as, 


INDIAN MEDICAL SERVICE. 


InpIA OFFicE, Lonpon, 
May, 1913. 

An examination for not less than 12 Commissions 
in His Majesty’s Indian Medical Service will be held 
in London on Monday, 2ist July 1913, and the 
tive following days. articulars r ling pay, 
promotion, &c., in the Service and the necessary 
forms of application can be obtained from the 
Military Secretary, India Office, London, S.W. The 
applications, duly filled up and accompanied by the 
required certificates, must reach the India Office on 
or before 8th: July, 1913. 

T. W. HOLDERNESS, 
Under Secretary of State for India. 


EFFICIENT COACHING 


for 


ALL MEDICAL EXAMINATIONS 


is provided by the 


MEDICAL CORRESPONDENCE 
~~ COLLEGE, 


ia, WIMPOLE STREET, 
London, W., : 
Large staff of highly qualified Tutors, 
Honoursmen, and Gold Medallists. 


RECENT REMARKABLE SUCCESSES, 
M.D, Lond. and other Universities. 
~—J1 successes obtained in 1910-12. 
M.D. Thesis.—Skilled Coach- 
ing and guidance by Specialist Tutors 
in conformity with the Regulations of 
the various Universities. 


F.R.C.S. Eng "pegs 1 2 successes 

















10 at first attempt. 


Extracts from recent letters received :— 

‘ “*Nov. 19th, 1922. 
**T should like to express my gratitude to your 
College. I am. firmly convinced that it was 
due to the final polish put upon my work 
by your tutors that I have managed to pass. 

1 shall continue to recommend-your Courses.” 

May 9th, 1913. 
** You will be pleased to hear I have passed-the 
Fellowship Examination. Thanks for your splendid 
Course of Instruction.” : 


M.R.C.S., L.R.C.P.—Oral 
and Postal 
month before each Exam. At a 
recent, Exam. § sent up for Conjoint 
Surgery ; all successful. 


R.A.M.C., R.N., & 1.M.S. 
—Highly successful Revision Courses 
for these Exams. by experienced 


‘Coaches. 4 Candidates sent up for 


the R.A.M.©, in 1911 ; all successful. 


RECENT NOTEWORTHY SUCCESSES. 


R.A.M.C., Jan. 1912.—First 
place (bracketed). 


1.M.S.,J an. 1913.—Seventh place. 


F.R.C.S. (Primary).—The first 
lady candidate. 





Diploma in Tropical Medicine (Con- 


joint ).—Thée first successful candidate. 
Oral and Practical Coaching can be 
arranged for any Examination. -~ 


Apply for Prospectus and full particulars , 


Yo the Secretary, as above. 


_ tion will be twenty-five. ° 


Revision Courses one 





ROYAL HOSPITAL FOR - 
DISEASES OF THE CHEST, 


City Road, E.C. . 
MEDICAL SCHOOL for DISEASES of the CHEST. 


ESSION 1913. 
The vario% Departments ofthe Hospital (Wards, 
Out-Patient L aremees, Tuberculosis Dispensary, 
Throat, X-Ray, teriological, and Dental Depart- 
ments), are open for Clinical Practice, which 
‘can be commenced at any date. 
A three months’ course of cal Bacterio- 
1 is now going on. 
inical Hospital Practice.—1 month, 1 
guinea; 3 months, 3 guineas; 6 months, 5 guineas; 
perpetual ticket, 6 guineas. 
urse of Practical Bacteriology. — (3 
months), 3 guineas. ; 
A Syllabus and any further particulars can_ be 
obtained from the Dean, D. BARTY KING. 


W est End Hospital for 


DISEASES OF THE NERVOUSSYSTEM, 
73, Welbeck Street, London, W. 


CLINICAL DEMONSTRATIONS for Practitioners 
and Senior Students are given by the Physicians 








on the undermentioned days:—-_-- * ~ 
Mondays at3p.m., Dr. Harry CAMPBELL, 
Wednesdays ,, 3p.m., Dr. F. 8, PALMER. 
Thursdays _,,1.30p.m., Dr. E. D. MacnaMARa, 
Fridays »»1.80p.m., DR. PuRyESSTEWART. 
vo »2Dp.m, Dr. Dunpas GRANT 


(Ear and Throat cases) 


ROYAL NAVAL MEDICAL SERVICE. 


The next Examination of Candidates for the 
Royal Naval Medical Service will be held at Exam- 
ination Hall, 8-11, Queen Square, Bloomsbury, W.C. 
on the 29th September next and following days. 

The number of appointments offered for competi- 








The Regulations for Entry and the form to be 
filled up by Candidates will be eee on applica- 
tion tothe Medical Director General, Admiralty,S.W. 

The form, accompanied by the necessary docu- 
ments, should be returned not later than the 18th 
September, 1913, : 


“HOW TO WRITE A THESIS 
FOR THE M.D. DEGREE.” 


Gentlemen desiring to obtain the M.D. 
by -thesis-should apply for this useful free 
booklet, to the SECRETARY, 


CENTRAL POST-GRADUATE INSTITUTE, , 
55 and 5¢, CHANCERY LANE, W.C. 


POSTGRADUATE COLLEGE, 
WEST LONDON HOSPITAL, HAMMERSMITH, W. 


The Hospita! Practice is reserved exclusively for 
Post-graduates,and a Reading and Writing Room, 
in addition to a Lecture-room, is provided for them. 
Special classes'in various subjects are held each 
month, . Prospectus with full particulars will be 
sent on application to 

DONALD ARMOUR, Dean. 
N. BISHOP HARMAN, Vice Dean. 


ROYAL EYE HOSPITAL 


ST. GEORGE'S CIRCUS, SOUTHWARK, 8.8. 


LONDON SCHOOL OF OPHTHALMIC SURGERY 
AND MEDIOINE. 
CLINICAL INSTRUCTION DAILY. 
Special Lectures arranged at frequent intervals. 


Outpatients are seen daily at 9 a.m. and 2 p.m. 
There areannually upwards of 21,000 new Outpatients 
attending the Hospital and operationsare performed 
daily in the theatres. There is therefore afforded an! 
excellent opportunity for Practitioners and Students 
to acquire a practical knowledge of all branches of 
Ophthalmology. 

Students may join the Practice of the Hospital 
atany time. For further particulars, apply to— 

ARTHUR D. GRIFFITH, FRCS. Dean. 


POCKLINGTON SCHOOL, E. YORKS. 


Ancient Public School on modern lines. Inclusive 
fees £62 per annum ; for sons of Clergy and Medical 
men, £50. The School possesses valuable Closed 
SCHOLARSHIPS to Cambridge. ~~ 
G. H. KEETON, M.A., Headmaster. 
Late VIth Form Master at Fettes. 


.(D.P.H. Dublin). 


COACHING CLASSES; Theoretical and Prac- 
tical Werk and Correspondence Classes.—A : 


























* Graduate,” 88, St. Stephen’s Green South, D 4 


UNIVERSITY | 
EXAMINATION 
POSTAL | 
INSTITUTION. 


17, RED LION SQUARE, LONDON, W.C, 
Telephone No. 6313 Central. 
18 Medical Tutors, including 9 Gold Medalists. 


(Manager: Mr. E. §. WEYMOUTH, M.A.Lond.) 


POSTAL OR ORAL PREPARATIGN FOR 
ALL MEDICAL EXAMINATIONS. 
RECENT SUCCESSES. 


N.B.—There are different modes of countin; 


“successes.” The figures given below do 








include successesgained by private pupils of the 
Tutors. List of 20 years’ Successes sent on 
application. 
M.D.(Lond.), 1901-12; includ- 191 
ing 9 Gold Medalists - - - 
(16 out of 17 passed in 1911). 
M.S.(Lond.), 1902-12; including 
ee euise ee 14 
M.B. B.S.Lond., 1906-13, be- 
sides others who have. only 5A 
tried one group as yet - - 
Second Medical (Lond)., 1906-12. 16 
Final F.R.C.S.(Eng.), 1906-12. 19 
Nov., 1912 Exam. (6 out of 7). 
M.R.C. P.(Lond.) 
wn setatate: "¥ 150-13 19 
D.P.H., 1906-13 - - - 
During 1912, 41.4 Candidates prepared 
successfully (with mo failures) 
for D.P:H.Oxon., Cantab., Durham, 
Leeds, and Conjoint Dublin. 
Primary F.R.C.S. (Eng.), 
¥ 1906-13 36 
Final F.R.C.S.(ireland), 1906-12 4 
(no failures) - - 2.59 
F.R.C.S.(Edin.), 1906-12 . 8 
R.A.M.C., Entrance January, 1912, 
Exam.; 3 Candidates placed. 
R.N., Entrance August, 1912. Second 
place on list: won. 
Conjoint Final during 1906-13 - 39 
(besides 4@ who tried part only). 
Promotion to Major, R.A.M.C. 99 
1906-12—no failures - - fe 
Other Successes for I.M.S., M.B., B.S. 
nae Durham, &c.), M.R.C.P. 
Edin.), D.T.M. & H., L.M.S.S.A., 
Med. Prelim., &c. 








M.D. (caiveniics) THESIS. 


Guidance on legitimate lines from specialists whu 
have been very successful in this work with numer- 
ouscandidates. Moderatefee. _ 

M.D. BRUX. | 

18 successful during 1910-13. Of our last 5 
candidates, 2 obtained distinction, and the other 
three ‘‘ grande distinotion.’’ 


M.D. DURH. (15 years). 


Courses based on experiences of a large number 
of former Candidates, Work concisely limited to 
uirements.. Of our last 14 Candidates only 1 
failed who had worked through ourordinary course. 
‘ ratory, Museum, Microscope, and Clinical 
work arranged for. 


MEDICAL PRELIMINARY. | 
Postal or Oral Preparation. 
Advice given as to Examination to select. — 


Medical Prospectus (38 pages), General Prospectus 
with names of Tutors, special M.D, Pamphlet and 
list of 3,000 successes for Medical and Arts Exam- 
inations gained during last. 20 years,.sent, onapplica- 
tion to the Manager, Mr. WEYMOUTH, 
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THE HOSPITAL FOR SICK. 


1, Dr. THEODORE THOMPSON. — “Diseases of the ip ater by vor vor lo 
Monday Thursdays &@.m. A 23rd 
1) Disorders in in Oilbaioed ee ae 








Fridays at 12 noon, 
June bath. (1). Diseases wrtne Meech - 
's 


ing on Tuesday, June 24t 
:—Storaatitis. 


Malfo 
.—Functional . hagia. ” 





SUMMER 
2, Dr. LANGMEAD 


with 
Tract,” oe Tuesdays and Jun une 25th.—(1). 
—Perteche.—Ranula.— 


July 2nd.—(3). Tuberculosis 





GREAT ORMOND ST., W.C. 
(continued) — 
- July 8th.—(5). Atresia of the Bile "Channeln— 
—Catarrhal 
» Tith.—@). 7 of the Liver :—Cirrhosis. 


‘ 3. Mr. O. L. ADDISON on ednesdays and Sat at 10 
Womeeiy, Se ne Chronic Infectious of snares 





tal family.— 
Jaundice.— ic Jaundice. 
Sareea peescones: 


to Tuberculosis. 


ei rmonin Diseases : :— Bpiphysitis. — ~ Osteo-perostitis. - 
28th. Tuberculosis 
= Raha of eet 


mes. —Camsplice- 


5th.—(4). Tuberculoate of J of Joints With ee Reference to Hip 


+ 27th.—(2). Disorders of the ee —C Vomiting. : ‘oth, 6). Joint Disease. - 
‘ervous Vi ~— pa Treatment of Tuberculosis of Joints :—Goneral.— Mechanical. 
July 1st.—{3). Disorders no the the t mes :—Consti' slic. —Dilata- Openiane ad 
rs oe Colen. — Coeliac — Intestinal »  12th.—(6).—Cases: and Radiograms, Illustrating various 
July 4th.—(4). Meinena. Jaundice of the newly born.—Winckel's disease. | 4, Mr. GEORGE a Diseases” Children on 
disease. Tuesdays eat = p-m. ning on Tucmlay, June 10th, 


Tickets for sibaalien ten toany group of Six Meetings, ONE GUINEA. The Classes have been 17. 
Dean or to the Secretary at the Hospital. 


- Application to be made to t 








agra tat E. WAUGH. F.R.C. Se es of, the Medical School... 





EDINBURGH POST-GRADUATE COURSES in MEDICINE 


IN CONNECTION WITH THE UNIVERSITY AND THE ROYAL COLLEGES. 





The following Courses will be held during JULY, AUGUST and SEPTEMBER, ‘1913 :-— 


A GENERAL COURSE (divisible if’ desired into two independent. fortnights), which will extend from: Ist. to 27th. 
Medical and Surgical Clinics, Medical Applied Anatomy, Clinical Courses 
Bacteriology, X-Rays, &c. 


and Practieal Courses on the Blood, 
preininent members of the School, 


A SURGICAL COURSE (atteadance limited to 25), from Ist to 27th SEPTEMPER, which will include pyecage Applied Anatomy, Surgical Pathology, ? 


Cperative Surgery, SurgicalClinies, &c 


in 
In addition, a series of 


A COURSE ON INTERNAL MEDICINE (attendance limited to 25), from 4th to 20th AUGUST. This will include ‘series of * Clinies upon Diseases of 


the various systems with P: 


Products, Nervous System, and X-Ray Diagnosis. 


ical Classes upon Applied Anatomy, Hematology, Bacteriology, and the 


m of the Bark Urine and Digestive 


A COURSE ON DISEASES AND- DEFECTS OF CHILDREN (attendance limited: to 25), from Mth to 26th JULY. This ‘Course, which will be 
suited for Medical Inspectors of School Children, wiftinclude Medical and Surgical Clinics, and Special Clinics on Diseases of the Skin, Bye, Har, Nose, 
Throat and Teeth, Infectious Diseases, and Mental Defects. 

A SPECIAL COURSE ON DISEASES OF THE EAR, NOSE AND THROAT, from Ist to 27th SEPTEMBER, intended for those specialising in 


this subjcct. 


A SEECIAL COURSE ON THE SURGICAL DISEASES OF THE GENITO-URINARY TRACT, from 15th to 27th SEPTEMBER. 
Six Demonstrations on Tuberculosis (extra fee) will be given between 15th and 26th July. 


ements have been made wh 
all. Gentlemen attending the 


~ Arran 
University 


ourses are eligi 


those attending the — Courses may obtain Accommodation and Board in one of the Suites of the 
for temporary membership of the University Union. 


A entered containing all particulars may be obtained from Tue SecrETARY, UNIVERSITY New Buitpixes, Epruren. 








ANATOMY ROOMS, 
SURGEONS’ HALL, EDINBURGH 





The Rooms and Museum will be open for Graduate and Undergraduate Study during | 


the SUMMER RECESS—July, August and September. 


DEMONSTRATIONS IN 
on Anatomy, Surgeons’ Hal}, Edinburgh. 


ANATOMY will be 
September.—Apply to J. RYLAND WHITAKER, B.A.,” 


iven each day during August and 
-B.(Lond.), F.R.C.P.(Edin.) Lecturer 





Royal Westminster Ophthal- 


MIC HOSPITAL, L, Charing Cross, W.C. 


The Practice of the Hospital is open to qualified 
Medical Practitioners and. Registered Students of 
Medicine, who may enter at any time. 

-Clinieal Work is we at-1.15 p.m. ; Opera 


tions are performed at 3 
Praetieal Instruction is given throughout. the 
reatment Brrors. of 


ear in the and 
efraction and Diseases of the Eye. 
oan in na ogg ga of the Ae genic 
rerative Surgery, are uring t 
Sessions comm ig in oe May, and October. 
Fees for three months’ attendance, £2 2s.; six 
months, £3 3s.; perpetual, ge. 
For further particularsapply to the Hon. Secretary, 
Medical Committee. 


ueen Charlotte’s 


ing-in 
HOSPITAL and ek 
SCHOOL, Marylebone, 


NING 


Medical, Pupils admitted t to Se ee eS of b ge 
Hespital. Unusual 


seeing obstetrical mid- 
wifery, about Fetions sd operative mit 
. awarded as required by the various 
Examining 


Pupils trained for Midwives and Monthly Nu 
On being ‘found co: lecentel pn is (been 
—— 


mpetent, ¢ 
a Certificate of Fhe orner, Be var, for 
examination for wives’ Board. 
The Preliminary Training School is uow open. 


abe: dapcreeati Gurnur WATTS, Secretary. 





LONDON THROAT HOSPITAL 


DISEASES OF THE THROAT, benng- 5 ABD EAR, 
204, Great Portland St treet, W. 


PRACTICAL DEMONSTRATIONS AND IN- 


STRUCTION daily, at — ite ys and Fridays 
at 6.30 p.m, at 9.30 a.m. ’ ? 

Fees A the Practice of the — 
One month, I wd Bean ‘months, 2 guitteas. 

F 'y to SOMERVILLE Wastiees, 


‘or 
M.S., F.R.C.S., Hon. eee Medical Conimittee, 





a WORK whieh qualifies for 


Cambridge, , Dublin and London. 
le. and adviee from Mr. @. H. 
i res. Chemical 


ee of- faedacinas 4; Lindsay Place, Edivourgh. © 








(['he University of Liverpool. 


FACULTY OF MEDICINE. 
WALTFER MYERS CHAIR OF PARASITOLOGY. 


The Council invite applications for. this Chair. 
— —_ re the pon 3 a at £600 —— 
SPpo tment w a period years. 

the conditions and 


duties of rf e Chair may aonues on = 





—— be received wp to Ist 
P HEBBLETHWAITE, } M.A., 


F.R.C.S. (Edin.). 


CEASS for the next examination 





will commence CORRESPONDENCE 
TUITION can a 7 ; 

Particulars HETTAKER, .R.C.S.(Ed. a 
Senior of Anatomy, Demgpene Hall 





POST-GRADUATE STUDY. 
[_pndon School of Clinical 
MEDICINE, 


* For Qualified Practitioners only. 


At the SEAMEN’S H “HOSPITAL 
Greenwich), to which are nflinted for" tonching 


aaa ee 


AL POR CHILDREN 
AND WOMEN. 
ENERAL HOSPITAL FOR SOUTH 
EAST LONDON. 


ROYAL HOSPITAL. 
SESSIONS :—(1) Winter, Oct. 1st. to Feb. 28th. 
(2) Summer, April 1st to July 3ist. 
Students may join at any time. “Courses of ons 
aye | may be taker i Melina work. 
e Surgery Classes a M progress prac- 
ly throughout the year. Baily application is 


For further partionbars and complete Syllabus 


apply to CO. €. 
Royal College of Physicians 
OF LONDON. 


The next PROFESSIONAL EXAMINATION for 
the MEMBERSHIP will commence on Tuesday, 





July 22nd. 

Candidates are required to give fourteen day’ 
notice in writing to the ven coeds of the Collee, 
with whom all testimonials required 


certificates 
diet uae ny ter og tay time. 
 somerwsogs , M.D., Registrar. 
Pall Mall Bast, 5. 





MEDICINE, SURGERY, 
PATHOLOGY, MIDWIFERY 


For the Higher Examinations. 


MEDICAL GRADUATES COLLEGE, 22, Chenies St.,W.C. 
EDUCATION FOR 


Asmall p of 4to 8 of 
sce "Riso to odors." Connery oma Sire 
“Tine aeeaterions eatuearate Eeemansen., Creiionn, 
Hampton : 


‘SEPTEMBER. This willinclude’ , 
Neurology, Diseases of the Skin, Eye, Fevers, Gynecology, Diseases ef-Chiliren, 
Special Lectures will be delivered on subjects of current interest by 
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CENTRAL LONDON THROAT 
AND EAR HOSPITAL. 


Gray’s Inn Road. 

PRACTICAL TEACHING on the Diagnosis 
and Treatment of Diseases of the Nose, Throat and 
Ear will be given by the Staff every Tuesday and 
Friday at.3.45 p.m. he Courses are so arran 
that practitioners joining at any time may complete 
the group of subjects. 

Fee for one Course 1 guinea. 

A SURGICAL ANATOMY AND OPERA- 
TIVE SURGERY Class is held on Thursdays 
dt 815 -p.m. ~The teaching» is practical and 
demonstrative. 
‘@PHRATIONS daily at 2 p.m. (Saturdays 


WYATT WINGRAVE, M.D., Dean. 





excepted). 





ROYAL ARMY MEDICAL CORPS. 





An Examination for Commissions in the Royal 
Army Medical Corps will be held on the 23rd July, 
1913. Applications to compete should be made to 
the Secretary, War Office, not later than 14th 
July, 1913. : : 

The resence of Candidates will be required in 
LONDON from the 21st July, 1913.. 

«In consequence of the reduction of the garrison 
in South Africa, it is:improbab!e that more than 
five Commissions will be available. 

War Office, April.1913. 


(['heLondon School of Tropical 


MEDICINE (under the auspices of His 
Majesty’s Government), Connaught Road, Albert 
Dock, E. Inconnection with the Hospitals of the 

Seamen’s Hospital yoy f 
SESSIONS COMMENCE Ist Oct., 15th Jan., and 
1st. May.—For prospectus, syllabus, and other par- 
ticulars apply to the Secretary, P. MIcHELLI, 
O.M.G., Seamen’s Hospital, Greenwich, S.E. 


LONDON SCHOOL OF MASSAGE. 
Course lasts from Three Months, Pupils can joinat 
any time, Daily supervision. Examinations held. 
Certificates granted. Other Coursescan be arranged. 
“Reduced fees for Nurses and: special facilities. Ex- 
aminations are held monthly for candidates trained 
elsewhere.—For prospectus apply to SECRETARY (B), 
211, Gt. Portland St., W. Telephone: 126 Mayfair. 


WHY WORRY SEEKING 
A SCHOOL ? 


Prospectuses of recommended ones (Boys, 
Girls), in-London or any locality gratis.— 
THE BRITISH AND FOREIGN SCHOOLS 
AGENCY, 62, King Street, Manchester. 


STAMMERING 


PERMANENTLY CURED. 
Adultsand boystakenin Residence oras Daily Pupils. 
-- Prospectus and -Testimonials post free from 
Mr 4A C Schnelle 119, Bedford Court 
othe Ve ) Mans aoe LONDON, W.C, 
EsTaBLISHED 1905. 


"M.D. THESIs. 


ALL UNIVERSITIALS.) 
Legitimate assistance given by M.D. of large 
experience 


Su at M.D.Edin 
r-~ including 3 with commendation: 
Many successes at M.D.CANTAB., GLASGOW, 
ABERDEEN, VICTORIA, and other Universities. 
FEES-VERY MODERATE, 
For full particulars, address, No. 801, BririsH 


























Matriculation.—Preliminary, 
MEDICAL, and other EXAMINATIONS,—. 

J. Beckton, Senr., continues to prepare Students 
forabove. Extracts from testimonials:—*' It seems 
impossible to fail under your tuition.” ‘The 
test dullard need notdespair.” -** I amonly sorry 

did not know of you earlier, no one has done so 
much for se before (1912). Boardersreceived.— 
Address, 66. Torrington Square, Russell Square, W.C, 


KENT AGRICULTURAL SCHOOL 


SELLINDGE, HYTHE. 
Specially adapted for boys 13-18 requiring open-air 
life or individual attention. Genaalhehee subjects, 
Agriculture, etc. “Liberal diet, healthy country, 
mear sea. Pros us on a 
REDK. JENKINS, B.A.Cantab. 





MEDICAL JOURNAL Office, 429, Strand, W.C, 


i J niversity College of South 
WALES AND MONMOUTHSHIRE. 
COLEG PRIFATHROFAOL DEHEUDIR 
CYMRU A MYNWY. 


The Council of the College invites applications for 
the post of Lecturer in HISTOLOGY and EMBRYO- 
LOGY. The salary will be £200 per annum. 

Further jeulars may be obtained from the 
undersigned, by whom applications with  testi- 
monials must be received on or before Thursday, 


July 3rd, 1913, 
te ee Cans - D.J.A. vga et 
Jnivers e, Cardiff. - - Registrar. - 
J ie 13th, 1913. 


Medical Preliminary and Ist 


M.B, Tuition in the country, near London 
and Bletchley.—For prospectusand references, apply 
to Mr, Taytor-JonEs, M.A:, Moorcroft, Moorland 
Road, Boxmoor, Herts. 


University of Aberdeen. 


APPOINTMENT OF EXAMINERS. 
The University Court will, at a meeting in July, 











to appoint an additional Examiner in each. 


proceed 
of the following subjects, viz.: - 
1. DIPLOMA in PUBLIC HEALTH. - 
2. eaten JURISPRUDENCE and PUBLIC 


ALTH. 
3. MEDICINE. - 
4, MIDWIFERY. ._. -- 
Applications, along with 18 copies of testimonials 
(should the candidate. think, fit to. submit any), 
should be lodged with the Secretary on or before 


3rd July. 
; R. V. SOOTTER, t 
18th June, 1913. . Interim Secretary. 


UNIVERSITY OF LONDON. 





Keing’s..College. 


Applications are invited for the post of an 
additional DEMONSTRATOR in the Department of 
ANATOMY. The duties will begin on Ist October, 
and the salary offered is £100 per annum. 

Particulars can be obtained from the Secretary of 
the College, with whom applications should be 
lodged not later than 14th July. 


[whe Victoria Infirmary of 

_ GLASGOW. 

DIRECTOR or CLINICAL RESEARCH LABORA- 
TORY anp PATHOLOGICAL DEPARTMENT, 


The Governors invite Rg verter for the post of 
Director for the Clinical Research Laboratory and 
Pathological Department. Salary £350 per annum. 
Particuiars may be had from the undersigned, to 
whom applications, with copies of testimonials, are 
to be sent not later than 5th July. 
, FRANCIS BISSET, 
Secretary and Treasurer. 
16, Carlton Place, Glasgow. 
18th June, 1913. 


Medical. Appointments. 


‘*Medicals” seeking appointments are ad- 
vised to communicate with Messrs. R. ANDERSON & 
Soy, 14, Hill Place, Nicolson Square (new address), 
Edinburgh, who for many years have made a special 
feature of Printing and Ty pewriting Testimonials, 
Qualifications, and. Applications for all grades 
of posts. Send yourtestimonials for estimate ofcost. 














‘Royal Portsmouth Hospital. 


8. 
(Three Resident Medical Officers). 


HOUSE PHYSICIAN a required, Six 
months’ appointment. Eligible on completion of 
term for appointments of House Surgeons. Sala 
£75 per annum, with board, etc. Selected candi- 
dates will be allowed not exceeding two guineas for 
railway fare. : 

Applications, with copies of three recent testi- 
monuials, to be sent to 

B. WAGSTAFF, Secretary. 


t. Mark’s Hospital for Cancer, 


FISTULA AND OTHER DISEASES OF 
THE RECTUM, City Road, E.C. 


HOUSE SURGEON wanted. Must be doubly 
qualified. Salary £80 per annum, board, lodging 
and washing. < 

Applications, with copies of 3 recent testimonials, 
must reach the Secretary at the Hospital by 
Tuesday, the 8th July. Successful candidate must 
be prepared to take up his duties on the 31st July. 











EDUCATION.-DAUCHTERS 


of Medical men special terms. Excellent School 
be vine o Pupils Py ipondden’ cottesn 
rom INCIPAL, H. COLL é 
BUXTON, DERBYSHIRE. - —_ 





Wearwick Asylum. 


~ ASSISTANT MEDICAL OFFICER ye ey 


Male, unmarrie1, Commencing salary £175. ‘ 
residence, .and- laundry. . For particulars, apply 
Superintendent, Hatton Asylum, W: Bj 





Tendon County Asylum, 


Colney: Hatch, New Southgate, N. 


A JUNIOR ASSISTANT MEDICAL OFFICER 
is required at the above-named Asylum. Salary 
£170 a year, with board, furnished apartments, and 
washing, valued at £90 a year. e not to exceed 
40 years. - Candidates must be single men and 
duly registered and quent to practice both in 
medicine and ey n England. Forms of appli- 
cation can be obtained at the office of the Committee, 
where'such forms, duly filled up and aecompanied 
by copies of not more thanthree recent testimonials, 
are to be delivered not later than Thursday, July 
1th, 1913. ae 

Selected candidates will be invited to appear 
before the Sub-Committee. The officer appointed 
will be required to pass a medical examination, and 
he will also be required to contribute under the 
Asylum Officers’ Sapereenie Act, 1909. 


H. F. KEENE, 
Clerk of the Asylums Committee. 
Asylums Committee Office, 
, Waterloo Place, 8.W. 
June 23rd, 1913, 


Royal Halifax Infirmary. 


Wanted, a SECOND HOUSE SURGEON (male, 
unmarried), He must be doubly qualified and 
registered. Salary £100 per annum, with residence, 
board, and washing. saw 

The Infirmary contains 150 beds. There is a large 
Bye. Ear, and Throat Department. No home visiting. 

articulars of the duties, &c., may be obtained 
from the undersigned, to whom applications, with * 
copies of testimonials, must be sent not later than 
Wednesday, the 9th July. 
OATES WEBSTER, Secretary. 
Royal Halifax Infirmary. June 25th, 1913. 


N orfolk and Norwich 
HOSPITAL, 











be tN to commence duties forthwith. HOUSE 
SURGEON in charge of Septic Wards and 
CASUALTY HOUSE SURGEON. Salary £60, with 
board, lodging, and washing. -The appointment is 
tenable for 6 months. Candidates (women ineligible) 
must be not more than 30 years of age. They must 
produce evidence of possessing a double qualification, 
and of being registered according to the provisicn3 
of the Medical Act. ~Applicitions, with copies of 
not more than four testimonials, to be received not 
later than Wednesday, 9th July, 1913, by the under- 
signed, from whom particulars as to duties may be 


obtained. 

FRANK G. HAZELL, Secretary. 
London County Council. 
HAMMERSMITH DENTAL CENTRE. 

Applications for the following appointments are 
invited :— 

(a) Two qualified and registered DENTAL 
OFFICERS to share five morning sessions per 
week for 44 school weeks, Salary £100 per annum 


each, . 
(b) One duly qualified ANAESTHETIST to take 








-}-one morning session~a fortnight. Salary £25 per 


annum - - E 

Applications, stating age, qualifications, and 
accompanied by copies of not more than three 
testimonials, should be sent on or before Thursday, 
July 3rd, to-the Hon. Secretary, Carnforth Lodge, 
Hammersmith, W. 


Lndon Lock Hospital. 


The following posts will be vacant 15th Julynext :— 

HOUSE SURGEON to the Female Hospital. 
— £100 per annum, with board, lodging and 
washing. 

“ASSISTANT HOUSE SURGEON to the Female 
Hospital. Salary £80 per annum, with board, 
lodging and washing. 

urther particulars may ‘be obtained from the 
yrs at the hospital, Harrow Road, Paddington, 
W. Applications, with three typed or printed copies 
of recent testimonials, should be sent to the Secretary 
at once. Applicants must be qualified in Medicine 
and Surgery, and be registered, j 








Hospital and Dispensary, 


Newark-upon-Trent. 


Wanted, RESIDENT MEDICAL OFFICER 

unmarried). To commence duty middle of July. 

alary £100 per annum, with board, lodging and 

laundry in the Hospital. Candidates must be 

registered. Dispenser kept.—. ase with 

testimonials, must be received by Monday July 7th. 
HY. CRAMPTON, Secretary. 


(Chelsea Hospital for Women, 


Fulbam Road, 8.W. 


Vacancies for CLINICAL ASSISTANTS, Posts 
tenable for three months on payment of £3 3s. and 
£3 5s. for one or two atten f week respec- 
‘tively. Applications to be sent to Mr. Lan Mackay 
at the Hospital. " 
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’ easily charge of branch 


. Care of 


Ww anted at once, experienced 
aoe ie — ANT to take 
eee Sane wae 

tee of and house. Should 

ood man. Panel list about 1,000. 

= usual bond. References. Part share later to 


le,, man. — * Annexe,” .c/o. Messrs. 
Wooury, Sons viet Wholesale Chemists, 


a minimum 
realise more 





Wanted for Leicestershire, 


mg energetic ASSISTANT for Branch, 
all found e160" with percentage on midwifery and 
minoroperations. Partnership on easy terms at end 
of first year. Splendijchante” Mustcycle. Single 


—Address, No. 4011, British MEDICAL 


man preferred. 
TK ante’ 429, Strand; 'W.C. 


‘Wanted immediately, a 

ae outdoor ASSISTANT in a myo f 
district. Another. assistant. and a kept, 
Mustbe Be Usual bond. £200 per annum, 
with rooms and attendance. Must be British.— 
Address, stating age, qualifications, &c., No. fa 
Brrrish MEDICAL JOURNAL Office, 429, Strand, W 


‘Wanted Assistant in Welsh 


coalfield, £250 — rooms, 
fire, light and attendance. dines. Uould bstainer 








z referred. State age and nationality. pana ane: 
oOo 


4017, BririsH MxpicaL JOURNAL Office, 429. 
Strand, W.C. 


W anted immediatel 


~neighbourhood of Liverpool, ASSIST. ., 
outdoor,” unmarried. Must be pre steady 
and reliable. Large genera No 
pensing. No factories, Posd. Sa’ £250 a 
allowance for rooms. . Usual bond.—A No. 
ay — MEDICAL JOURNAL Office, 429, Strand, 


W anted an unmarried indoor 


ASSISTANT for better working-class 
Practice in South Lancashire. Very little matt 
work, Easy actess to Manchester and Liverpool. 
Must cycle and be willing to sign usual bond. Salary 
£168 per annum.—Address, No. 3832, BririsH 
MEDICAL JOURNAL Office, "29, Strand, W.C. 


Wanted in an easily worked 


Colliery Practice in Glamorganshire qualified 
ASSISTANT. £200 per annum wi fm 
and attendance. Usual bond. = ae ene 
BO. Gian, B. J. Paiiirps-Jonrs, 

O., Glamorganshire. 


W anted an indoor Assistant 

hy Dy mini and general Practice in 

Sangean beopt: Usual bond. Salary 

2 cominence at £160 per — —Address, stating 

age, references, &c., Nov. Brivish MEDICAL 
JOURNAL Office, 429, ‘Strand, aw. C. 


W anted, Assistantship 

(outdoor) or meng nee cpanel OF BRANCH 
view to Partnership. married; strong, 
active, reliable. Conside 

















ioe idwi oa 
—- district peelenredi-Adiveie gs 3 


rtland Road, Gravesend. - 


‘Wanted, Assistant for 


Branch Practice in County of Durham. 
Suitable for married man. Minimum salary £20 
with House (unfurnished). — Address No. 4025, 
British MEDICAL JouRNAL Office, 429, Strand, W.C. 


‘Wanted, Assistantship at an 


early date. Not colliery. Outdoor pre- 
et Maree Dr. orga Rogate Lodge, Surrey 
Bournemouth West 


‘Wanted, an indoor qualified 


ASSISTANT. Apply, T. Fuswey, Ty-Uchaf, 
Aberaman, Glamorgansh 


Ww anted, a thoroughly 

reliable LOCUM TENENS from 15th July, 

age wang tere to cycle. References 
uired. Five guineas a week.—Dr. Laviveton, 
{pore i Bristol. 


‘Wanted post as Dispenser | $ttic 
; eaeee pe Banoo Advertiser has had 


At At ioae Highest references.—Address 
5 os Uplands, West Mersea, Hseex, 


Wanted, Locum (English- | ;, 


aed for male gre weeks from .A - Ist. 
— State age, &c.—Address, 3920, 
JouRNAL Office, 429, Strand, W.c. 


Wanted Companion to 
a a pam icceeyae | 


No. re 
Omen denen 


























het ag ee in Co. Durham, 


ASSISTANT. 
Seotch, 


= lagi "ime, or for ——— 


» seis BRitisz neue 3a JOURNAL 
Strand, W.C. 


W anted Assistant with view 


to Partnership. Easy terms if desired. 
Small Leountry town sor eunalien Address No. 
gare MEDICAL iouets Office, 429, Strand, 


photo 
429, 








‘Assistants Wanted.—(1) 


London, N.B., £250 out ; (2) Co. Durham, 


£250 and unfurnished ; @ Bedford, £2230 and 
rooms; (4) -Staffs., 2200 and rooms ; 6) London, 
8.W., and rooms ; (6) Herts. 





Ane ssistants, Locums, Ship 
LA. SURGEONS and DISPENSERS provided. 
Saneanal taney a Cand ae a. 
bi Bundegs) — LiIvERPOOL ogy” tapes EDICAL 

oer, th 8 ae eet Liverpool, : 


‘Phone 
Soapesa? 1131 Royat. 





Asan wanted for middle 
class Practice, part Men in ae, out- 
Atdrosm No. CUR BRrrisH Munetes Joummar USice, 








Assistants, Locums, and 
SHIP SURGEONS | ui tly wanted.> 
Apply, a ed 
& 64, Chancery Lane, London, W.O. 
Lasy 


Assistant wanted for 
| See eerie cevieercrae 


general Practice in West Riding town, 
JOURNAL Office, 429, rtery W.C. 


Mesical.: man L.R.C.P: & 8. 
Ed.) ; unmarried, seeks: post as 
seuss (outdoor: Foscasew' 8., Ser 
MEDICALJOURNAL 


mies, 499, Stenna, W.C. 


(Gentleman required as 


outdoor ASSISBANT in country 30 miles 
from London, any time before Autumn, young 
etic, motor , suit newly 
about to marry. C' 2160 
with unfurnished pea on rates and taxes. 
rise in Ped + naive to increase.—Address, No. 
British MEDICAL JouRNAL Office, 429, Strand, W.C. 


Lecum Tenens and Assistants. 


—— Medical men, with ane ——- 
for Locum Tenens and for 


a te). d Street, Trafalgar Square; W.C 
fests Geran. Terms on application. No 
[com Tenens wanted 

immediately for several in town 


Constant. eae ie reliable 
en.—. if Lara nade to > Mr. PrEr- 
hg he 




















Leu Tenens.—Peacock & 
engehinnamanonestiad tion to send reliable and 


Streot, Sts <5 — 
. ‘Telegrams: ‘* Herbaria, London. 


ie se for ca 


SMepicas Jountat Office, 429 


aaah Tenens Wanted, « J aly 


5th to July 19th inclusive ; 
engaged. 








stating “terms, 6, 


this —Address, 
Retaoteen Park Road, South Lambeth, S.W. - 


ical Transfer 


Ne midwitery- ane , 





Tenens —No fee to 
Peo ay eye 


cppy tose them at shore 
from £4 a week.— 


Street, Adel "tenaom, W.O. 
*Epsomian, - Telephone, 


[cum 
Tenens and will be 


Address, 4, 
Content, 9. 
SP eens Tenency required by 

inp eee sand rang bree pe <td rae 


2ifuens weekly, for gat and wife and 
aa oe 

or conv. — 

Hurrseut Munoeay Sorunax. na29, Strand, W.C. 


um Tenens.— Will be dis- 

1 

cole be are le and well 

Sul it Dr. Takac, 123, Southwark Park oa till 
Road, Clapton, N.E. ew 


Geo cotch Graduate and D.P.H. 
pepcpenrgedic Aged ne pyre Would be 
peace Fae wA at erty and, «mem sock July: for 
pr card oe ee 
—Address, 4046, _BririsH 
pote Ry 429, Strand, W.C. 


Medical Woman. — Locum 


TENENS required from the last week in 
July for a month for penny practice in the east. of 
London... Terms £4 4s. per week.— Address, No. 
Fe British Mxpicat. JOURNAL Office, 429, Strand, 


P[oliday Locum.—A Medical 


man from town would take charge of a 
Practice for two or three weeks early in 

August for how hospitality to self and wife.—Address, 
British Mepicazt Journal Office, 429, 




















Stands a W.O. 

Hospitality Locum wanted for 
oat Delight fi tfrom August 20th. Work 

almost nil. 1 house (with billiard room) 


and garden, <onanieas et. First-class golf- 
course within one mile. W. suit dock r and wife ~ 
seeking a restful — Fase Seee Dr. GIFFoRD, 
Crowthorne, Berks. 


E]ospitality offered to medical 


man and his wife or friend and return fare 
for one, for services for 2 or 3 weeks — August. 


Work vi t, 2 to 3 hours daily. small 

yore daa ae Galt, tount, tennis, bowling. Suburb of Dundee 
tréss, No. 4034, Brirish Mepican J 

Office, 429, Strand, W.C. 


peaertek® ? ge. Graduate, 


ee ang LE.O.P., with thevens> experinnce 
Sanatorium treatment t and adm administration, and 








and of 

Fobseeiscle work in all its branches, requires post 

as LOCUM bm at Sanatorium or similar 

re —W. A. H., Woodlands, Brockham, 
jurrey. 


Medical » woman requires 








Ghip’ s Surgeon.—Messrs. 


As Dempster & Co. penta’, bene Bw 
Wet African Service. 





Ship Surgeoncy. — Surgeon 
(must be required as soon a8 le 
for ship stationed of West African Const. ve 
months’ engagement. muneration £25 a . 
all found.—Apply to J. ‘C. Neepes, 1, Adam Street, 
Adelphi, W.C. 


rt time. — Graduate, aged 





arrangement. Address, 
BritisH pueean JouRNAL Office, 429, Strand, W.C. 


Strand, | Jf ad desires appointment as 
+" oxperlenee tn commercial 





ay | i a 


: good needle- 
—Address' No. = 
Burris MEDICAL JOURNAL Office, 429, Strand, W.C, 





eens Sl! ot eee oer - 
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Zz 


hip’s Surgeon required for. 
Steamer proceeding to South Africa early in 
July. Salary £10 per month. — Write, giving 
rticulars, to Z., 1, c/o Deacon's Advertising 
flices, Leadenhall Street, E.C. 


White Star Line, Cadet 
TRAINING SHIP ‘‘MERSEY,” sailin 
end of August for Sydney, Australia.—MEDIC 
OFFICER Required for above rer 7 a with 
ualifications, &c., to the White Star -Line, 30, 
ames Street, Liverpool. 2 *’ 








{)ispenser seeks engagement: 


at. once, medical gentleman preferred, thor- 
ough knowledge of necessary work under the Insur-. 
ance Act. Middle aged. Good recent .references 
from a firm of surgeons.——Address, stating full par- 
ticularsand terms offered, No. 4036, BRITISH MEDICAL 
JouRNAL Office, 429, Strand, W.C. 


A Medical . Gentleman 


(M.R.O.8.Eng., L.R.C.P.Lond.), thorough! 
experienced in travelling; is open to take a travel- 
ling appointment. Good appearance and manners, 
and strictly temperate.—Address, No. 4001, Britis 
MEDICAL JouRNAL Office, 429, Strand, W.C: ; 


Tdy (knowledge of French 

“ and Italian, Research, and Press Work) offers 
her Services as SECRETARY (Literary Work pee 
Tesred) to Medical Man in London,--Address, No. 








RITISH MeDICaL JOURNAL Office, 429, Strand, 





Y oung lady requires daily 
’ SEORETARIAL WORK in the house of a 
physician. Gcéod knowledge of French, German, 
typewriting and shorthand, Two years vious 
experience. — Communicate R. D., 8, field 
Gardens, West; Hampstead. 


O.H., Enfield, recommends 


'~* lady to take entire CHARGE house and 
children, or as MATRON to home. References 
exchanged.—Address, No, 4038, British MepicaL 
JOURNAL Office, 429, Strand, W.C. 


Wanted a good middle and 


better class PRACTICE of £700 to £1,000 
perannum. North-west of London, and casy access 
to Baker Street. Good house and garden essential. 
Free to treat at once. Noagents.—Address, No. 3615, 
British MEpIcAL JouRNAL Office, 429, Strand, W.C. 


Wanted, Nucleus, Opening, 


or SMALL PRACTICE, scope up to £200- 
£250. No Panel work preferred. Small house with 
good garden, room for motor. Dry climate. Sport, 
trout fishing, shooting:—Address, No. 4009, BriTisH 
MEDICAL JOURNAL Office, 429, Strand, W.C. 


? 

anted. — M.D., 20 years 

experience, is prepared to BUY TRANS- 

FERABLE APPOINTMENTS.—Adadress full par- 

ticulars, No. 2709, Brirish MepicaL JOURNAL 
Office, 429, Strand, W.C. 














Partner required. in. pleasant 
country town within 25 miles of London in 
old-established Practice with. penn appointments. 
Share to commence would realise £400 to £500 per 
annum. Good opportunity for woune energetic 
ntlemau.—Address, No, 3635,- BRiTiIsH MrepICcaL 
OURNAL Office, 429, Strand, W.C. 


V7 

Partner— Young and gentle- 

m:nly—wanted in July to reside at or near 
Branch in Herefordshire. Capab‘e and well-qual#* 
fied. One with F.R.C.S. or been an H.S. preferred. 
Suitable’ Partner will get Half-share in Branch 
Practice for £160. - Splendid scope ssa one ts.— 
Addre s, with full particulars, No. RITISH 
MeEpIcaL JOURNAL , 429, Strand, W.C. 


Corbyn, Stacey & Co., Ltd., 
have on their books several good PRACTICES 
and PARTNERSHIPS for disposal, and would like 
to hear from medical men at ment wanting to 
urchase.—Apply to BRUNTON’s 
oad East, EB. : 


or disposal.—A really good 


PRACTICE is not. always tobe had directly, 
but Mr. Prrctva, TuRNER can generally offer 
applicants something suitable on being furnished 
with details of their requirements. Nearly-all the 
best Practices are sold by him without being adver- 
> nna C agegg eg Spe os charge on spplice- 

on personally or etter 4, Adam Street, 
Adelphi, Strand, w.o. 


Colonial Practices.— W anted 


for numerous clients, Practices yielding good 
incomes, Quick sale assured for anything at 
a reasonable price.— BLUNDELL & By, Walter 
House, Bedford Street, Strand, W.C. 


[iverpool district—Old- 
established PRACTICE for sale. Nice house, 
with garden, rent-£40. Average receipts over £400, 
with excellent scope under Insurance Act, 750 on 
list aud increasing. Fees: Surgery 1s. 6d. up; visit 
and medicine 2s, 6d. up; midwifery 2ls. up. -Ap- 
intments over £50. Three months introduction. 
rice £500,— MANCHESTER CLERICAL, MEDICAL AND 
ScHo.astic AsoscraTion, Ltd., 8, King Street. 


S mall, Old-established 

PRACTICE for Sale in London, §.W., owing 
to continuous bad th. Averaging £200, besides 
about 30 panel, compact. | Well and pleasantly 
situated, house,- rent £50; large garden. Vendor 
would sell at a sacrifice to obtain warmer climate.— 
Address, No, 4028; British MEpicaL JOURNAL 
Office, 429, Strand, W.C. ‘ 


To R.A.M.C. and I.M.S. men 


retiring. or any doctor with some private 
means wanting little work and easv life in country, 
small old-established unopposed PRACTICE of 
per annum in picturesque moorland district in York- 
shire, 600 ft, altitude. Very easily worked, 
house. Low price to prompt purchaser, and un- 
limited assistance by vendor retiring in village from 
ill-health. — Address, No. 4092, British MEDICAL 
JourNAL Office, 429, Strand, W.C. 


























Wanted, Panel Practice in 


London. Mention number of signed cards, 
lowest price wanted and district. — Address, 
No. 4024, Barrish MepicaL JouRNAL Office, 429, 
Strand, W.C. 


Wanted b M.R.C.S.,D.P.H., 


a PRACTICE or PARTNERSHIP. in a good 
residential place such as Bournemouth. Client has 
private means, and res a good house - with 
8 bed rooms.—Apply, BLUNDELL & RigBy, Walter 
House, 418/422, Strand, London, W.C. 


Wanted by L.R.C.P. and 8, 


small PRACTICE, Income about £300, 
with wey at Within. 80 miles, South preferred.— 
Address full particulars, No. 2834, British MepIcaL 
JouRNAL Office, 429, Strand, W.C. 


W anted by M.D., a middle 
’ Class PRACTICE or PARTNERSHIP with 
a good el in London or a large provin ial town.— 


Apply, BLuxpEett & Rigby, Walter House, 418/422, 
Strand, London, W.C, 


W anted, a working Partner, 


outdoor. Salary £300 a year, free hous® 
and coals. Future suceession from proceeds. Usual 
bond. — Address, No. 4005, Brrrish MEpicaL 
Journal Office, 429, Strand, W.C. 


$2,000 a year.—Junior Partner 
wanted in a goo increasing middle-class 
Practice in a town in-the Eastern Counties on line 
of rail. Patients comprise all classes. District is 
agricultural and’ partly manufacturing. Partner 
should be marri¢d, with some experience, and not 
under 30° years of age. Good house and garden 
available. One-third Share for sale at fret. apply. 
A. B., c/o “ Allestree,” Woodeote Park Road, Epsom. 

















Urgent. — £800 a year. 


Suburban, Lowest fee 2s. 6d: Vendor taking 
another Practice.. Good house, garden and garage. 
Terms can be arranged.—Addrese, No. 3606, TISH 
MepIcaL Journal Office, 429, Strand, W.C. 


ountry Practice for disposal, 


unopposed, appointments, age &c. Lovely 
country, sports, &c. Prémium only £300.—Address, 
No. 3749, Brivish MEDICAL JouRNAL Office, 429, 
Strand, W.C. 


Practice for Immediate Sale. 


Cash receipts well over £200: Premium 
£300, Particulars’on application. No agents.— 
Address, No. 4091, British MepicaL Journal Office, 
429, Strand, W.C. 


(Country Practice wanted (in 


South or, West. of England) to purchase, 
returning about £500 a year.—Address details in 
first instance, No. 4087, BrrrisH Mrpicat JouRNAL 
Office, 429, Strand,-W.C, ' 


Fasy_terms.—Urgent sale— 
£300 a year with ample scope, in an outlying 
leasant residential suburb, South of London, can be 
d on very favourable terms by any one ‘prepare 
to buy at once. Nice corner house in beer position, 
with garden. Rent £45. Fees from 2s. 6d.—Appl 
to Mr. PercivaL TuRNER, 4; Adam Street, Strand, 
W.C., who has known the Practice many years. - 


Birmingham Suburb. — Old- 
established miiddle-class and better artisan 

PRACTICE of over £1,000 a year receipts. 

2s. 6d., 3s. 6d., 5s. Carefully chosen panel 1,200. 

Six months’ introduction. One years’ purchase.— 

Address No. 4008, Brivish MEvICAL JouRNAL Office, 

429, Strand, W.C. 




















harf, Commercial. 





“Practices for immediate 
Disposal :— : f 
LONDON | Folio 428 £500 Premium od 
? an 50, 


LONDON » 429 £450 Fi 

LONDON » 462 £800 BS £400, 
(Death 
Vacancy) 

LONDON » 461 © £200 a £150, 
; ‘ eos. (Nucleus) 
LONDON » 498 £1,200 a Porter. 
ship. 

ESSEX » 441 2450 B00. 
MIDDLESEX + 448 £2,000 sa £400, 
~. Partner- 

i . Ship. 
HANTS. +» 442 £1,560 oe es 
, ; purchase 
-HANTS. » 433 £1,700 + Saga 
DORSETSHIRE ,, 463 £1,200 » Soars 
ibe f * purchase, 

SCOTLAND » 412° £700 win! 2 
SCOTLAND » 495 £450 » | lyear’s 
purchase. 


CO.DURHAM , 469 £500 ~°,, £300. 
Apply ATHERTONS LIMITED, Medical Transfer 
Agents, 63 & 64, Chancery Lane, London, W.C. 


Panel Practice.— Wanted 


Practice with 1,000 or more panel patients. 
Coventry, Northampton, Leicester or Cambridge 





preferred, but not essential, or Partnership insimilar™ 


practice entertained. Advertiser experienced in 
contract practice.—Address, stating terms, which 
must be moderate, No. 4032, British. MEDICAL 
JOURNAL Office, 429, Strand, W.C.’ Ly 


Kidinburgh.—Esta blished 
PRACTICE for sale, receipts average fully 
£550 over three years. Excellent opportunity of 





erg a work,-- Box 854, RoBERTSON & 


Scort, Edinburgh. 


[To Colonial Practitioners.— 
Any well established transferable PRACTICB 





(Colonial). at reasonable price can probably be 


of by forwarding full details to the 
Managing Director, ScHoLasTic, OLERICAL, AND 
ICAL ASSOCIATION, Limited (Agents), 22, Craven 
treet, Trafalgar Square, London, W.C., who has 
inquiries. for such investments. A query form to 
fill in appears in the advertisement pages of the 
BRITISH Mrpicar JournaL of January 4th, 1913. 


'[’o Purchasers.—Do not buy 


any PRACTICE or PARTNERSHIP without 
an investigation into books and other inquiries by 
an expert specially competent to conduct the same. 
Thirty-six years’ personal attention tosuch enquiries 
has given Mr. Percival TURNER an unique ability 
toadviseinall cases. Termsand full particulars free 
on application to 4, Adam Street, Strand, London, 
W.C. Telephone: 3399 Central. Telegrams: 
Epsomian, London. 


W eek End House or Retreat. 


—fo be LET. or SOLD at bargain price. 
Oakwood Lodge, Ide Hill, near Sevenoaks. One 
hour to London by motor, 3 rail stations within 
20 minutes. In goed condition, 11 bed rooms, 
3 reception, and good offices, Love'y position, 
healthy, fine gardens, -— Apply to the owner, 
Mr. GeorGE BuNyarD, Hawthorndene, Maidstone, 
Kent. Noagents. 


Suitable for a Convalescent 


Home or.Home for Invalids.—HOUSE to be 
LET or SOLD at Folkestone on the cliffs, close to the 
Leas, on exceptional terms. It is well built. with 
evel? convenience. -Fine rooms. Electric light. 
H. & c. baths. Retired from all note. ey to 
the owner, C. KNoLtys BrigGs, 27, Sloane Strect, 
London, 8.W.; or Messrs. SHERWOOD, 89, Sandgate 
Road, Folkestone. ; 


. . r 
[Jnique Opportunity. — To 
let (or sell) comfortable HOUSE in village of 
900 inhabitants. Populous district. Nearest doctor 
23 miles. Garden, stabling, modern conveniences. 
cellent water supply and drainage, 3 sitting, 5 
bedrooms, kitchen, scullery, ler, outhouses. 
£45.—Address, No. 3604, BririsH MepicaL JouRNAL 
Office, 429, Strand, W.C. 
Glorious position, 3,300ft. up:, with views extending 
to the Rhone Valley and Lake of Geneva. - 
To be LET or SOLD, charming Property, with South- 
East aspect, in a sheltered position, known as 


“THE JODELHUTTE,” LES MONTS, 
; SWITZERLAND, 


together with pasture, orchards, and” woodland 
in all about 


2% ACRES (English Measure). 


The Residence is. fitted throughout. with every 
modern Comfort and convenience, including electric 
light, telephone, central heating, and the accommo- 

tion comprises 4 reception rooms,’ 16, bed and 
dressing rooms, bath room, ample offices. Stabling. 
spurrin nelgubourhoed.- Further particulars oF te 
sport in ne -—Further culars of the 
Agents, Hampron & Sons, 3, Cocbabur Street, S.W. 
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W inter. Months’ Practice.— (Corporation of _ Edinburgh. Seuth Shields Union. 
FURNISH HOUSE for D to, 
well-(ualitied tet Bagh in Fashion j Boot NTMENT OF - ASSISTANT MEDICAL MEDICAL § STAFF. 
Health Resort, where vendor has been for -severa, mati OF HEALTH TO ACT AS 
years. No fees under a guinea.— ‘0. 4006 UBERCULOSIS. OFFICER. The Guardians. of this Un Union in pagiiont 
British MeEpicaL JourNAL Office, 429, Strand, , W.C* for the tments of \(1) MEDICAL ryiGHn 
The Corporation invite a s for the of the se, I ‘ary, and 
of Assistant to the Medical of Health, w -whe must. be married, aud will reside at maser 


he Annual “ Launch Party ” 


of the BRUSSELS MEDICAL GRADUATES’ 

ASSOCIATION will be held on Friday, July 11th, 
(Maidenhead to Henley). All particulars may be 
obtained on application to the Hon. Secretary 
Dr. ARTHUR Haypon, 23, Henrietta St., Cavendish 
Square, W. 


The attention of the Medical profession is called to 
the Sale of the undermentioned Property as a 
suitable place for a Nursing Home. The large airy 





Rooms, capital open position, and easy railway‘ 


access rendering it unusually eligible. 
By ORDER OF THE TRUSTEES oF i LATE 
ORSON WRIGHT, Esgq., J.P. 


SALE OF THE VALUABLE FREEHOLD RESI- 
DENCE, known as “ASHBOURNE HOUSE,” 
SOUTH WIGSTON, LBICESTER. 


H. ai F. TARRATT and SONS, 
WILL OFraR "FOR SALE BY AUCTION, 
On Wednesday, July 2, 1913, 
At the Midland —— ee 


At 7 oclock in the Bvening, ana subject to 
Conditions of 
the 


‘ Ashbourne House” 


handsome Modern RESIDENCE situate 
in BLABY ROAD, SOUTH WIGSTON, having the 
following accommodation :— 

ON. THE GROUND FLOOR.— Vestibule entrance 
with screen. door, spacious entrance. hall with two 
alcoves, a@ Fine Suite of Reception -Rooms, viz.: 
Drawing-room, yes a tee splendid billiard 
room, excel ent pric Segre bay, three of 
these apartments open toa = span-roof Con- 
servatory, tiled te ra w.e., back hall and stair- 
case, cloak-room, large kitchen, china pantry, larder 


and aaa 
FLOOR is approached by a handsome 
pitch pine stairease, leading to a spacious landing 
’ with lantern light, and has seven bed-rooms, dress- 
ing-room, bathroom with Shanks’ patent bath, 
pet 39 as and w.c., and there are two brick arched 


THE OUTBUILDINGS, surrounding an excellent 
paved yard, imclude a newly-built brick Motor 
Garage with pit; brick es store-house, potting 
shed, stoke hole, double Coach House, harness rgom, 
__ tw o-stall Stable and a a yy pe lofts over, 
wash-house, coa 

A RANGE OF SPAN ROOP GREENHOUSES 
(56 feet long by 13 feet wide), and a delightful 
~ Garden laid out in lawns and flower borders, .and 
having a rastic arbour and garden shelter, also 
kitchen garden. 

This Lot has a total area of about 

6792 SQUARE YARDS. 
For further information and to see a plan apply to 
the Auctioneers, 16, Market Strect; or to 
- Mr, ERNEST H. BRIDGMA AN, 
Solicitor, 
12, Grey Friars, Leicester. 





older’s Green.—Splendid. 


CORNER HOUSE, suitable for Doctor's 
residenee. Unique position; sale; freehold.— 
Apply: CaLLow & Wriaur, 207, Brondesbury Park, 


(jonsulting Room to let, 


Devonshire Place.—Large room, good light, 

ground floor. ge genre fine Bamagaes room and 

ood entrance hall.—Address, No. 4030, BrrrisH 
nical cr Office, 429, Strand, W.C. 


Ship *s Surgeon Complete 


sot ad for Sale, cheap. Used one voyage 
only.—Address, No. 4010, BririsH# MepicaL JoURNAL 
Office, 429, Strand, W.C. 


W anted,.1/12th Oil 

IMMERSION LENS, in perfect condi- 
tion, State lowest terms. —Address, No, 4023, 
BririsH MrpicaL JOURNAL Office, 429, Strand, W.C. 


. TT P - 
ennis. — New 5-wheel Court 
Marker, latest model, most effective 9s. 6d.; 
pair £2 2s. rigid square Ash posts with ground. fit- 
ments, serew ee brass net. winder, 21s.; new 
lis. waterproof net bound canvas, steel top cord, 
Ys, 6d.; two splendid 12s, 6d, Raequets 6s. 6d. each ; 
all just as new, lot 49s. 6d. or separate, Approval.— 
Box 1756, GiLyarp’s Library, Bradford 


C: some £3 3s. Association Set, splendid make, 
four bedutical mallets with heavy 9 in. genuine box. 
wood heads, four regulation bos wood balls, narrow 
hoops and every accesscry in strong ease, never 
used, price 36/6; also £2 2s. Association Set Lawn 
Bow is, 4 pairs superior selected full-size Lignum 
towls, medium bias, complete with two jacksin box, 
Price 26s. 6a, —Approval, Box, 757, GiLyarp’s 
Library, Bradford. 

















Market Street, 


roquet and Bowls. —Hand- 


chief duties will be in connection with Gohenciens 
diseases, 

Candidates must hold Registered - Medical and 
— — and have and — rn 

emselves to an ve enjo 8 or- 
tunities fer, the practi cal suy of “tuberce iia 
disease in all its as sepects ee Gy applications from 
such — qualified candidates will receive 
consideration 

The successful candidate will be attached to the 
staff. of the Medical Officer of Health, and will 
devote his whoic time to the duties of his office. 

He must be prepared to enter upon his duties 


forthwith. A print of particulars of te duties may 


be had from the subscriber, 

The salary will be at the rate of 6utger snes, 
subject to the statutory deduction in terms of_the- 
Superannuation Act. 


pplications, with thirty. copies of four- recent . 


testimonials, accompanied by full details as to past 


experience and special -qualifications, must be ‘ 


forwarded, addressed to the Town Clerk, City 


Chambers,’ Edinburgh, and marked on. the outside, . 


‘*Publie Health Department, Tuberculosis Officer,” 


not later than 10 o’clock a.m. on Wednesday, July 


9th, 1913. 
THOMAS HUNTER, Town Clerk. 
City Chambers, Edinburgh, 
June 24th, 1913. 


"Pownship 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICER, 








The Guardians of the Poor are pre} 
applications for the apgeintment. of 
Assistant Medical O 


Crumpsall, 
furnis Rea’ 
Soa pheod place 

whole of the time of the 


be eligible, must be unmarried,.and 


unior Resident 


poverty: oqients! fire, 7 


The appointment.will be made in the 


ted must be 


registered under the Medical ‘Aet, and a. 
Medical and S a Appienton 


tions, 
endorsed ** Medical Appointment,” s: 


aceompanied by eupies of testimonials, to hoes sent to . 


me at these offices, not later than 3 p.m. on Wednes- 
dey. the 9th July. Candidates will not be expected 
to attend personal By Onder, invited to do so. 


J. MACDONALD, 


Clerk to the Guardians. 
Poor Law Offices, 
New Bridge Street, Manchester, 
17th June, 1913, 





Parish of St. Marylebone. 


APPOINTMENT OF FIRST ASSISTANT® 
MEDICAL OFFICER (RESIDENT MALB). 
Required, a First Assistant Medical pany at the 
Infirmary, Rackham Street, Notting Hill, W 
Candidates must be unmarried, and not less than 


26 nor more than 35 years of age; they must be 
doubly qualified and istered, and must have 
already held a resident Hospital appointment. 


Salary £180 per annum, with furnished apart- 
ments, rations, and washing. The appointment is 
for three years only, subject to a month's: notice on 
either side, 

The appointment, salary, and emoluments will be 
subject to the approval of the Local Government 
Board and to the terms of the Poor Law Officers’ 
Superannuation Act, 1896. - 

Applications to be made in own handwriting, 
nied age, qualifications, and experience, accom- 

ied by copies of not less than three recent testi- 
ceealshes to be forwarded to the undersigned on or 
before 10 a.m. on Friday, 4th July, 1913, after which 
date no applications w I be received 

The applications are to be made on a printed 
form which may be obtained from me, Personal 
ee: will daquality any candidate. 

ord 
i HENRY T. DUDMAN, - 
Guardians’ Offices, Clerk to the Board. , 
Northumberland Street, W. 
25th June, 1913. 


Bristol Royal Infirmary. 


There will be a vacancy on 24th Jul 
OBSTETRIC and OPHTHALMIC HOUSE SUR- 
GEON.. The appointment will be for six months at 
a salary of £75 per annum, with apartments, board, 
and lau Candidates must possess registered 
medical an surgical qualifications, 

Applications with copies of testimonials, to be 
sent. to the u ect, from whom copies of the 
Bye-laws governing the post may be obtained, not 
later than l4th July next.. 

W. E. BUDGETT, 








next for an 





24th June, 1913. Secretary & House Governor. 


of - Manchester. : 


to receive 


for a term of twelve months, and the’ 





Institution. Salary, commencing at £300 per 
annum, annual increments of £20 to a 
maximum of , together with rations, furnished 


endance. (2) FEMALE 
aSSISTANT MEDICAL na tae Salary com- 
‘meneing at £130, rising by annual increments of 
£10 to a maximum of £150, with rations, at- 
nema Be — furnished apartments atthe Nurses’ 
Home. Se will be made for 12 
paras Sea the fi 
The number of inmates in the Harton Institution 
range from 950 to Poe including about 140 in the 
Tmbecile Wards, and -300-beds- in the Hospital, 
recognized Training School-for Nurses, 
and is equipped witira!l the requirementsof modern 
medical science, including bacteriological and 
xrey apparatus, aud an up-to-date operating 


The Medical Officer wilt be for the 
medical supervision and treatment of the inmates 
Solel ig of medich sn. book an Geobeall erlaing 

nes, scipline 

in tbe Infi Guaditotan’* wet be duly 

dualitiod and reyisered met medical ioners, and 

must hare eines and administrative _ 

e (subsequent to obtaining their diplomas) 

in PootLaw or Public General Hospitals, 

and will be required to devote the whole of theit 
time to the duties. 

The Assistant Medical Officer will act immediate 
under the su ion and di of the Medical 
Officer. Twenty-one days annual leave in each case 
will be allowed. 

Any fees receivable in either case in respect of 
duties ancillary to the office must be paid over to 
the Guardians, except a Fees, which vary 
from £5 to £1¢ per ann 

The ents will, be made subject. to the 
approval of the Local Government Board, and the 
provisions of the Poor-Law Officers’ Superannuation 


Act, 1896. ° 

(upon forms to be had from the 
undersigned, together. with any further informa- 
tion) should be delivered here 


Friday, the lith 
July next. 
. 5. W. COR aeE. 
Union 0; lerk to the Guardians. 


fices, 
South Shields, 19th June, 1913. 
Staffordshire Education 
- COMMITTEE. 
MEDICAL INSPECTION OF SCHOOL - 
CHILDREN. 





ms are invited for a fully qualified 
ast STANT SCHOOL MEDICAL OFFICER to 
. aa duties of Medical Inspection of School 
hi 


Salary ry £250, rising by £25 per annum to £300. 
Seam of application and list of duties and other 
Birector may be obtained on applicat'o: to The 
rector (M.I.), County Education Offices, Stafford. 
ications must be received not later than the 
wu uly, 1913. 
Canvassing will be regarded as a disqualification. 


Gouth Staffordshire Joint 


SMALL-POX HOSPITAL BOARD. 


(Temporary use of Board’ 's Hospital for male 
patients suffering frox from Tuberculosis.) 


Wanted, a RESIDENT 1 MEDICAL OFFICER 
for this Hospital while it is being used for patients 
oe from tuberculosis. lary at the rate of 

annum (paid monthly), with fall board, 
ete. he pagar hig a ne ae ee any be 
the provision of shelters. 

ene at ph istration of the Hospital, but not the 
clinical work, will be under the control ond super- 
vision of the Board's Visiting Medical 


possess medical and surgical qualitica 
tions, and the selected candidate will be vehuired 
to-enter on his duties on as Pond a date as possible 
in order to liberate present officer. 

In selecting candidates, preference will be given 

to those who have held whe ate hospital appoint- 

baw or have had experience in the sanatorium 
treatment of cases of tuberculosis. 

Applications, stating age and experience, ‘and 
enclosing copies of not more than three recent 
poser seem. ony to be addressed to Horatio BrReEvITT, 
Esq., Clerk to the South Staffordshire Joint Small- 
Pox Hospital Board, Town Hall, Wolverhampton, 
not later than July 8th. 


Roya! Victoria Hospital, 


Folkestone, 

RESIDENT HOUSE ae EON wanted, Salary 
£100 per — including ts, and 
laundry. Duty to commence end of July next. 
A with three copies of recent testi- 
monials, to the Secretary as above on or before the 
Ist July next. 





ant 
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APPOINTMENTS.—Warning Notices. 


Medical practitioners are requested not to apply for any appointment referred to in the following table without having 
first comnf@nicated with the Honorary Secretary of the Division, or Branch, of the Association, named in the Second 
column, or with the Medical Secretary of the British Medical Association, 429, Strand, London, W.C, 

















Hon. Sec. of Division ~~ Hon. See. of Division Hon. Sec, of Division 
Townor District. | one. OLIN | Town or Distriot | rao TEN |  Townor District, | — 
NATIONAL INSURANCE ACT._=NGLAND. WALES. 
Dr. L. E. ACOMB (Hon 
D.F. TODD, Bsq. (Hon. ; 
NORTHUMBERLAND, DURHAM, and CLEVELAND. See. North of t Hnglan¢ i | (coltery: Appointment.) Division. 3 Bac 
(AU Appotntments én connection with Colliertes and Mines. ) Branch), Beech __ Street, Newport, Mon, 


Sunderland. 





CONTRACT PRACTICE. 
ENGLAND (continua). 


ENGLAND. 








H. J. GODWIN 








BASINGSTOKE AND | Dr. 
DISTRICT. (Hon. Sec., Winchester 
(Medical Aid and Sick Division), The Friary. 
Benefit Society.) Winchester. 
:] Dr. W. DUNCAN, (Hon. 
CHESTERFIELD. Sec., Chesterfield Divi- 
(Chesterfield District sion} Clay Cross, 
(Medical Association.) Chesterfield. 
+ Dr. NEWMAN NKEILD, 

CLUTTON UNION: | ''9, Richmond _ Hill, 
Including MIDSOMER Clifton, Bristol 
NORTON, RADSTOCK, w. M. Bis AUMONT 
PEASDOWN, PAUL- BR Street, 
TON, and TIMSBURY. Eade (Hon. — 
(Medical Aid Societies.) and Bristol —— 








Dr. DUNCAN DAVID- 





COVENTRY. ~ 

(As regards Dispensary | So idse) ik. Peery 
Appotatments.) Row, Coventry. 

CREWE AND Dr. E. GRAY (Hon. 

DISTRICT. Sec., Chester and 


(Friendly Societies 
- Appointments.) 





Crewe Division), 
Homecroft, Crewe. 





_— 


CUMBERLAND. 
. (Tuberculosis. Officer.) 





Dr, J. R. 8. ANDERSON 


(Hon, Sec., English 
Division), Garlands, 
Carlisle. : 





Dr. G. K. SMILEY (Hon. 











DERBYSHIRE. 
: Sec., Derby Division), 
Heanor, Co:lnor, Ripley 
and District.) - patecmcaa aaa 
by. 
DURHAM COUNTY, | 
Pe a 
f 
(As regards appoint- D ‘ait nde d be iia 
peed al ene boas Branch), Beech 
tners’ Unions, - 
Socielieer, and| Sunderland. 
Hed Aid Associa- 
tions.) 

KASTLEIGH AND Dr. A, MACKEITH 
BISHOPSTOKE. (Hon. bees Southamp- 
(Friendly Society ton ton Division), Howard 

Appointments.) Road, Southampton. 
ESH WINNING AND | D. F. TODD, . (Hon. 

WATERHOUSES. Sec., North of land 

(County Durham Branch), Beech House. 
Co es.) Sunderland. 





FOREST OF DEAN. 
(Cinderford, Ruspidge, 
Lidney, Bream, Parkend, 

Coleford, Drybrook.) 


Dr. FINLAY (Hon. Sec., 
Gloucestershire 
Branch), Wells Dene, 
Park Road, Gloucester. 





GILLINGHAM, KENT. 
(Invicta_Medical Benefit 
Soctety ) 


Dr. ©. C, LORD (Hon. 
Sec., Rochester and 
Cha tham Division), 
155, High Street, 

Gillingham. 





GREAT YARMOUTH. 
Societies’ 





Dr. J. IVOR SANKEY 
Hon. Sec., East Norfolk 














(Friendly So ivision), 25, South 
appotntments.) Quay,Great Yarmouth, 
Dr. F. W. BAILEY 
Bt eta ll Hon. Sec., Liverpool 
a bie t) vision), 51a, Rodney 
™ ppointment. Street, Liverpool. 
LOOK & PoLpERRo | Py B. Hy HUGO (Hon. 
DISTRICTS. Division), Windsor 
(Club Appointments.) House, Bodmin. 
: oo ae 
4 No uw 
LOWESTOFT. Division), The Beeches, 
i | Lowestoft, 
Dr. J. _ va tna 
: on. Sec., Stoc! 
Reed Baneet) acclesfield, and 
ge a yA f ts.) Cheshire Division), Roe 
ciety Appointmen Street House, Maccles- 








MANCHESTER. 
(All Provident 
Dispensary and Club 
Appointments.) 


Dr. Rk. G. McGOWAN,. 
Hon. Sec., Manchester 
orth Division), 1, 
Thomas Street. Cheet- 
ham Hill, Manchester. 





MILLOM 
(CUMBERLAND.) 
(Friendly 
A polaiaent) 


Dr. A. E. THOMPSON, 
Dr. G. ALEXANDER 
Hon. Secs., Furness 

vision), 33, Church 
8t., Barrow-in-Furness. 








| 


NOTTINGHAM CITY 
AND COUNTY. 
es appointments to 
riendly Societ 
Colliery Field Clubs, and 
na Dente a the _ 


Friendly Bockatees Meds. 
iy eno ead Ce 
ey Cottery 

and the Sherwood Col- 
ery Field Club.) 


a J. WILKIE SCOTT 
Hon. Sec.. Nottingham 
Division), 23, Regent 
Street, ottingham. 





OSSETT & HORBURY. 


Dr. W. EARDLEY (Hon- 
Sec., Wakefield, Pon- 





(Medical Aid tefract and Castleford 

Association.) Division), 50, Burling- 
ton Crescent, Goole. 

Dr. E. DONBAVAND 

PLYMOUTH, Hon. Sec., Plymouth 


(Medical Aid Institute.) 











ivision), Plymstock, 
von, 














READING. Dr, BE. W. SQUIRE(Hon. 
(Amalgamated Friendly} Sec., Readin fg ieee 
Socteties Institute.) 233 King’ 's Rd.,Reading 
’ Dr. 8S. BONTOR (Hon. 
(Friendty sony Sec., West Herts Divis- 
Appotainade iy ion), Great Berkhamp- 
A. GARRICK WILSON, 

SHEFFIELD. Esq., -0.S. (Hon 
Clubs : Medical Aid Bee ShomeldDivicien}: 
A 56, Riverdalecroft, 

Sheffield. 








Dr. T. SANSOME, Junr. 
































SMETHWICK. (Hon. Sec,, West Brom- 
(Medical Aid Societies wich Division), Sand- 
Appointments.) well House, West 
Bromwich. 
Dr. A. A. oe oe 
SOUTHAMPTON, p- 
, Mang ‘Division 66, 
and neighbourhood, Howard Reagan 
4 ; Sou 
TORQUAY AND Dr. W. A. =" oa 
DISTRIOT. (Hon. Sec., uay 
(Club Appointments for Division), 1, Bakoee 
uninsured persons. Place, Paignton. 
Dr. N. SALMON (Hon. 
ween AND Boo. Kast no rnwali 
on), “The 
(Club a “Apetataiite:) nuts,” Bodmin: 
Dr. P. 8S. HICHENS 
bibeeee ys ta (Hon. Sec., Northam 
(All Contract tonshire Division). 4 t, 
depainaie) — Street, North- 
ampton, 
Dr. H.N. CROWE (Hon, 
(4 digemeted Prisadiy oe ‘a For a 
nm); 43 oregate 
4e8 Assoctation.). Street, W Hlefivtnd.. 
YORK. Dr. H. N. GOODE (Hon. 
Sec., York Division), 
(Medical Aid Society.) 8, St. Leonard's, Yorn 
SCOTLAND. 
Dr. A. M. EASTER-- 
MIDLOTHIAN, - BROOK (Hon. See., 


(All Colliery or Public 
Works Appointments,) 


Lothians Division) 
phe ee a Gorebridge 





ABERTYSSWG. 


Dr. L. E. ACOMB (Hon, 
Sec., Monmouthshire 
Division), 35, Bridge 
Street, Newport, Mon, 





BARGOED AND 


Dr. A. L. THORNLEY 
Sec., Cardiff 





DISTRICT. vow 
(Colliery Surgeoncies.) Pine _ Windsor 
BLAINA. Dr. L. E. ACOMB (Hon. 
(Blaina and District Sec., Monmouthshire 
Medical Aid Division), 35, Bridge 
Association.) Street, Newport, Mon. 








BRITON FERRY. 
Workmen's and Generat 
nstitution for Medical 





Dr. H, FE. QUICK (Hon, 
Sec., Swansea Divis- 
ion), 15, Northampton 





and Surgical Treatment.) Place, Swansea. 
Dr. W. HE. THOMAS 
(Hon. Sec., S. Wales 
and Monmouthshire 


BRYNAMMAN. 


Branch), Liewysgraig, 
Ystrad Rhondda, Glam, 





CALDICOTT, MON. 


Dr, L. E. ACOMB (Hon. 
.» Monmouthshire 





(Club Ap penees.) Division), 35, Bridge 
; : Street, Newport, Mon, 
CLYDACH-ON-TAWE, 
YSTALYFERA, Dr. H. BE. QUICK (Hon. 
YSTRADGYNLAIS, and| Sec., Swansea Divis- 
SWANSEA VALLEY. ion), 15, Northampton 
(Medical Aid * ~ Place, Swansea. 
Associations.) ; 





CWMTILLERY AND 

ROSE HEYWORTH. 

(Colliertes Workmen's 
Medical Fund.) 


Dr. L. E, ACOMB (Hon, 
Sec., Monmout) shire 
Division), 35, Bridge 
Street, Newport, Mon, 





EASTERN VALLEYS. 
Medical Aid Association. 
PONTYPOOL (MON.) 
and DISTRICT. 
Medical Aid Association. 
ABERSYOHAN. 
(Workmen's Medical 
Fund.) 


Dr. L. E. ACOMB (Hon, 
Sec., Monmouthshire 
Division), 35, Bridge 
Street, Newport, Mon. 





EBBW VALE. 
MONMOUTH. 


Dr. L. E. ACOMB (Hon. 
Sec., Monmouthshire 


mi pices 35, Bridge 


Street, Newport, Mon, 





GORSEINON 
DISTRICT. 
(Medical Aid Society.) 


Dr. H. E. QUICK (Hon- 

Swansea Divis. 

ion), 15, Northampton 
Place, Swansea. 





LLWYNPIA. 
GLAMORGAN. 
(Colliery y ont ) 


CO. J. WEICHERT, Esq, 
(Hon. Sec., North Gla- 
morgan and Brecknock 
Division), Rydal 
Mount, Penygraig. 











NHATH AND 
DISTRICT, 
(Medical Aid 
Association.) 


Dr. H. E. QUICK (Hon. 
Sec., Swansea Divis- 
ion), 15, Northampton 


Place, Swansea. 





RISCA, 
YNYSDDU, 
CWMFELFACH, 
and ABERCARN, MON. 
(Colltery Appointments.) 


Dr. L. E. ACOMB (Hon. 
Sec , Monmouthshire 
Division) 35. Bridge 
Street, Newport, Mon. 





“WREXHAM AND 
DISTRICT. 
in con- 





Dr. E. D. EVANS (Hon. 
Sec. , Denbighana Flint 
Division), Bodeirian, 
Wrexham. 





CONTRACT 


PRACTICE. 


IRELAND. 





LIMERICK. 
(Federation of Friendly 
Societies.) 





PHILIP G oe LEE, Esq. 
(Hon, er Munster 
Branch), 28 - Pat- 
rick’s Hill, Cork 





LONDONDERRY. 
(Friendly Soctettes.) 





j Dr. J. G: COOKE (Hon. 


Sece., mys Division), 
Count the “4 rmary, 
Londo: 
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APPOINTMENTS.—Warning Notices 
+ Medical practitioners are requested not to apply for any appointment referred to in the following table without having 
first communicated with the Honorary Secretary of the Division, or Branch, of the Association, named in thé Second 
column, or with the Medical Secretary of the British Medical Association, 429, Strand, London, W.C. 
_ - 
1 mi [ct Sak ee 
5 Hon. Sec. of Division , Hon, Sec, of Division Hon. See. of Division 
us —— or District. or raueh. | Town or District. | oe ieeah, | Town or District. or Branch. 
PUBLIC HEALTH. COLONIAL (continued). COLONIAL (continued.) 
on, E q prea 
vs ' ete aa : NEW SOUTH WALgs, | Pt;_¥- H. TODD (Hon. Dr, H. F. NEWLAND 
ge A. B. BIRD, Esq. (Hon. Friendly Socceties’ ap- | 8°¢-Sydneyand New | soUTH AUSTRALIA. | (Hon. Sec., South Aus- 
mn, BURNLEY UNION. Sec., Burnley Division), pot .) Soa ae _ (Friendly Societies’ tralian Branch), 3, 
mn, (Dietrict Med. Officer.) Trafalgar House, (AlsoGOULBURN ana Blicabeth Bixee ¢ Dispensaries.) North Terrace, Ade- 
- Es ics CASINO). Sydney. 7 laide, S. Australia, 
on, CITY AND. COUNTY 
RY A kg hp gi a Dr. H. B. GIBBS (Hon, THE MEDICAL 
(Lady Medical Inspector Division 9, Richmond NEW ZEALAND. Sec.. New Zealand seine SECRETARY, British 
res of Mideivesand Health | ‘Hint Clifton, Bristol, (All Friendly Society | Branch), P.O. Box 156, Medical Association, 
- _Visitors.) ; , Lodge Appointments.) | Wellington, New 429, Strand, W.C. 
= COLONIAL. ener 
ire Dr. C. H. BIDWELL QURENSLAND. Dr. A. GRAHAM Dr. THORP (Pro. Hon. 
ier: ee ee 
* 4 range ree es an ueens. ’ - od x - 
on. SOUTH AFRICA, Branch, P.O. Box, 24, dnttralien Natives |} Wierhen Terrace, | (Huspital appointments.) George’ s Terrace, 
ria: Blomfontein. Association.) Brisbane. Perth, W.A. 
tol p mR? . PS 
. Address: 429, Strand, W.C., By order of the Council of the British Medical Association. 
AS June 25th, 1913. ALFRED COX, Medical Secretary. 
ri ° ‘ 
ire ° . ° e ‘is 
ig, Bitmingham and Midland Eye} T,ondon Hospital, | Royal Devon and Exeter 
ax HOSPITAL, Whitechapel Road, E. HOSPITAL, Exeter. (200 Beds). 
re Wanted, a THIRD HOUSE SURGEON at the Spates are invited for the post of FIRST ASSISTANT HOUSE SURGEON. 
ige above Hospital. Salary £75, together with board, | ASSISTANT to Dr. James Mackenzie in the Cardiac ‘ < Ameen 
oni furnished rooms, and laundry allowance. Department of the London Hospital. Candidates Rogge are invited for the yet *" : 2 
— Candidates: must be Graduates in Surgery of a | must have held a resident appointment at ageneral | TANT HOUSE SURGEON at this Hospital. 
British University, or Members, Fellows, or Licenti | hospital, must not engage in private practice and Appointment for six months, but candidates are 
a ates by Examination of the Colleges of Surgeons of | must have had adequate laboratory training. The. | eligible for re-election. is 
vis- England, Ireland, or Scotland. i sppdistanent is for six months and is renewable. alary at the rate po aoad » gninten on =. ¥ 
ton he Resident Staff consists of three House he salary is at the rate of or one. For boned, sears ments, an _ “ oe oe — a8 
Surgeonsand one Resident Surgical Officer. further particulars apply, to the retary of the fos ears ons, giving full is as to age : 
Applications, together with copies of testimonials, | Hospital to whom applications should be sent on or | quali —_ — — ge eeee fo shoe 4 
on, Oe ee HAKLES A. MASON, owe fae candies cenesan as ave as an eae from whom 
. J * e , 
lire General Superintendent & Secretary, ; on d on H os Pp 1 t a ] ; E. all Pres ce a Genin 
= ee nds Se nt ot ARMAND “i SAMUGL S. COLE, Secretary. 
abel . ere is a vacan or oO 
][»gham Infirmary, and South | paysicta’ to the London Hospital. Candidates h R Ll. lates 
SHIELDS AND WESTOE DISPENSARY. | must be members of the Royal College of Physicians, ! | ‘he oya y; 
fon, ae or must hold a medical oe in a recognised Sunderland. 
nire Wanted, JUNIOR HOUSE SURGEON (Male). | English University. A: — ons, with testimonials, : 
dge No Out-visiting. Salary £90 per annum with resi- | will be received up to Thursday, July 10th, 1913. Wanted, HOUSE PHYSICIAN and TWO JUNIOR 
fon. dence, board, and washing. Candidates must hold ; B. W. MORRIS, Secretary. HOUSE SURGEONS (Males). _Candidates must 
registered qualifications in Medicine and Surgery. 6 C i] possess double qualifications (registered). Salaries 
raat heghetor meee teat comms | BOTs’ County Counchl, | ge se sess sae es neces os teaz. 
— notice. * ere . 
i by copies (which wii Lge Qo ee of are EDUCATION COMMITTEE Junior — if suitable, will be eligible for 
ire testimonials, to sent to the unders » from romotion. 
dge whom further particulars may be ae APPOINTMENT OF DENTAL SURGEON i ‘Auatbeisiens. stating age, with certificate of regis- 
fon, a JOHN POTTER, Secretary. s tation, — copies “2 by eae ance must 
aig Ingham Infirmary, 1913. reach the Secretary before July 1st. 
[on- ~e Applications are invited from qualified dentists for THOMAS ROBINSON, Secreta: 
“i $ the post of School Dental Surgeon. The duties will , ry: 
be | ‘he Sheffield Roy al Hospital. include the examination of homes of Bo eect June 12th, 1913. 
: SS attending the Public Elementary Schools maintain : 
sal Wanted immediately, an ASSISTANT HOUSE | by the Dorset County Ooanell, znd the trestaneit of ampstead General and 
sq. PHYSICIAN (seventh Resident). Candidates must such as are found to have dental defects. NORTH-WEST LONDON HOSPITAL. 
= je pce aigiblen Lesage and renege on cs Salary at Aang rate of £260 per annum with travel- 
op dice are incligibic.~ Salary £90 per annum, w a. RESIDENT CASUALTY OFFICER required for 
dal board, iodging and washing. There are seven mditions of appointment and forms of applica- the Camden Town Out-Patients Depart t. The 
“= Resident Posts, and as vacancies arise the Juniors | tion may be obtained from the Education Secretary, pe ere cme will be for one year, on the holder 
fou are usually promoted. County Offices, Dorchester, by whom applications | \; 1 be eligible for re-election annually for a further 
eres Bes ps 3 p00 ee copies of a should | must be received not later than the 3rd July, 1913, period of two years. Salary £140 per annum, with 
sent, addressed to me, as early as NSC board, residence and laundry. 
pee JOE W. RoBi SON, W est Ham and Eastern Applications, with pone not more than three 
-—- The Board Room. Secretary. ( fi testimonials to be sent to the undersigned on or 
= GENERAL HOSPITAL, Stratford, E, before Saturday, sth July 
kon Horton Infirmary, Banbury. Gia Bote.) "A, B. THOMAS, Secretary. 
ge = Wanted, SENIOR HOUSE PHYSICIAN. Salary | Haverstock Hill,N.W. 
fon. Wanted at once, a HOUSE SURGEON, duly £100 per annum. ‘ ‘s 5 a 
qualified and registered. No out-patient visiting or JUNIOR HOUSE PHYSICIAN. Salary £75 per tirling District A svlum, 
a Provident Dispensary—40 beds. Sa’ £100 per} annum, with , residence, ntlemen 5 Lebert v 
Ton sare ten gerne: agra in Sa wishing to apply will please send copies of recent shavedee: 
Mint pplications, with copies of recen monials | testimonials to the undersigned as soon as possible. 
" accompan y a photograph of the app! , an Binds . ’ le 
lodging, and laundry. Ample opportunity given for 
Horton Suaemary, Liar wee est Ham and Eastern laboratory work in’ well-eqai ped laboratory. The 
<7 " " : GENERAL HOSPITAL, Stratford, B. appointment is subject to the provisions of the 
ridgwater Hospital Shoe . ; Aaylums Officers’ Superannuation Act (1909). Appli- 
5. . p . Applications are invited for the post of HON. cations, stating age and previous experience, along 
eee RADIOGRAPHER to the Hospital. Applications, | with testimonials, to be sent to the Medical 
Wanted immediately, a HOUSE SURGEON, | with testimonials, should be lodged with the under- | Superintendent, 
a unmarried, under thirty, fully qualified and ‘is- signed not later than 3rd July, 1913. A = l d 
lisq tered. Salary at the rate of £100 per annum, with A. W. SORIVENER, Secretary. Rotherh am Hospital an 
ster board, lodging, and washing. The appointment = DISPENSARY 
Date will be for six calendar months, but the elected tH h Count 
** oya ampshire County ener 
candidate will be eligible for re-election for a HOSPIT Wincheste . ‘Wanted, an ASSISTANT HOUSE SURGEON 
iow ie mig copies of not more than three ger ick sg (Male). Ophthalmic experience a recommendation. 
ion), testimonials, should be sent to the Honorary Secre- Applications are invited for the post of HOUSE aay £100 per annum, with board, lodging, aud 
arys tary. Canvassing by or on behalf of the candidate | PHYSICIAN (Male), Vacant July ist. Salary £80 | was' ng. ; 
will disqualify. per annum. Applications, with copies of recent testimonials, 
EDWARD TREVOR, Hon. Sec. Full particulars can be obtained upon application S be — to by See sal ald ee 8, 
Bank Chambers, Bridgwater. to the Rourctary. oorgate Street, : y as possible, 
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Kast London Hospital for 


CHILDREN .AND DISPE —— FOR 
‘WOMEN, Shadwell, 





RESIDENT MEDICAL OFFICER “(anale). This 


ap tment will be vacant. on August Ist, 1913. 
Applicants must be duly quainet practitioners in 
medicine and. surgery. Salary £100 perannum, with 
board, residence and laundry, The appointment is 
for one year and is renewable. ° 

- Applications, with testimonials, must be sent in 
on or before Saturday, the 18th July, addressed to 
the .wndersigned, from whom further particu'ars 


may !e obtained. 
W. M. WILCOX, Secretary. 
Jawe 23rd,_1913. 


pos Free Hospital for 
WOMEN, Marylebone Road, N.W. 
“SURGICAL REGISTRAR wanted. To be 
‘appalneed for eee months. Candidates will be 
required to.appear before the Medical Committee. 
Applications with testimonials to be sent not later 
‘than July 5th to the Secretary from whom further 
particulars may be obtained... , 


[he . Queen’s Hospital for 


CHILDREN, Hackney Road, London. 


HOUSE PHYSICIAN required. Six months’ 
appointment. Salary at the rate of £80, with board, 
residence, and washing. Candidates, who must be 
registered medical men, should send ina ~ Samar ag 
with copies of not: more than A iy testimonials, to 
the Secretary as soon as possibl 

a GLENTON-KERR, Secretary. 

Juri 2rd, 1913. Telephone : Dalston 305. 


‘The Cancer Hospital - }Ereey 


Falham Had, Lon London, 8.W. 





i 








The Committee i Prepared to receive app. plica- 
tions for the P SENIOR AND JUNIOR 

HOUSE SUR EONS. Salaries £80 and £70 per 
aunumi respectively.” The appointments are each 
for six mouths. 

Applications, with. eopies. only of three testi- 
monials to be sent to the Secrctary not later than 
noon, Tuesday, Ist July 

FRED. Ww. HOWELL, Secretary, 


Peterborough Infirmary. 





“Wanted; HOUSE SURGEON (Male), unmarriea. | 


Salary at the rate of £120 per annum, with residence, 
board, and laundry. Number of beds 63. The 
appointment is_made by the Medical Board.— 
Applications, with copies of a few recent testi- 
monials, should be sent as soon as possible te the 
Hon. Secretary of the Medical Board, from whom 
all information may be obtained. 


Monkwearmouth and 


SOUTHWICK HOSPITAL, Sunderland. 


HOUSE SURGEON wanted. 
annum, with board and lodging. 
Candidates must be fully qualified, 
Applications, with copies of testimonials, to be 
sent, addressed to me. 
3.G. JORDAN, Hon. Seerctary. 


W anted for the Chesterfield 


AND NORTH DERBYSHIRE HOSPITAL 
(120 Surgical and Medical beds), a gentleman to fill 
the office of HOUSE PHYSICIAN, who shall have 
charge of the medical beds. He must be fully 
qualified and registered. Salary £90 per annum, 
with board, apartments, and laundry. The office 
may be termin ited by one month’s notice on 
either side. 
Applications, with copies of testimonials, must 
be sent to the Secretary. 


Halifax Education Committee 


Applications are invited for the anes of SCHOOL 





Salary £100 per 











Bels rave Hospital for 


A Olspham Road, 8.W. 


RESIDENT MEDICA’ ‘A% OFFICER (Male) ; also 
JUNIOR RESIDENT MEDICAL OFFICER (Male). 
‘These i earl wilt we vacant on A t Ist 
next. pplicants must be fully qualified and 
segistioed” The ‘appointments ‘are for six months, 
with Board Residence, &c.; provided. Salaries at 
the rate of £60 and £10 per annum yearns pe 
be paid monthly. ications, with copies of 
testimonials, ners be delivered to the’ undersigned 
on or before Saturday, July 12th, 1913, from whom 
a aes particulars may be obtained. 

THOMAS W. GREGG, Secretary. 


[whe Kent and Canterbury 


HOSPITAL. 


Wanted on July. 12th, a JUNIOR HOUSE SuUR- 
GEON. He must be a registered Medical Prac- 
titioner and unmarried. Salary £90 a year, with 

, lodging, and washing, and a bonus atthe end. 
of a year after appointment at the diseretion of the 
Ocpehecienk stati a i 

plicat ng age and previous experience 

and accompanied by testimonials, should be delivered 
as soon as possible, addressed to the Secretary. 

A. J. LANCASTER, 

24th June, 1913. 


Secretary. 
Ppowsbary and District 
GRAERSL INF INFIRMARY, 


HOUSE SURGEON “wanted. He must be duly 
registered in medicine and surgery. Salary £120 per 
annum, with board, 22-7 2g aj Taundry. 

Applications, with testimonials, endorsed ‘‘ House 
Surgeon,” to be -sent in on or before Thursday, July 
3rd, addressed Epwarp HEMINGWay, Secretary. - 


Fiyssex Education ‘Committee. 


SCHOOL MEDICAL INSPECTOR. 


The Essex, Education Committee invite applica- 
tions from duly qualified men for the appointment 
of a School Medical Inspector to carry out the 
duties of the Medical Inspection of School Children 
under the direction of the School Medical Officer. 

The person appointed will be uired to devote 
whole time to the service of the Education Com- 
mittee; Salary £250 perannum, rising, subject to 
satisfactory service, by annual increments of £25, to 
£300. An amount of £135 per annum will de 
allowed for travelling expenses, and the -person 

















appointed will be required to provide and maintain- 


a motor car. 

Applications, on forms to be obtained from the 
undersigned, must be sent in on or Lefore the 
10th Ju y,, 1913. 

Canvassing will be a Segeehcetinn. 


NICHOLAS, 
County Offices, Chelmsford, Secretary. 
24th June, 1913. 


Bolton Infirmary and 
DISPENSARY. 
(138 Beds, including Children’s Wards), 








There is no home visiting. 
appointment of - THIRD 
invited from gentlemen havin, 
and surgical qualification. § £90 per annum, 
withapartments, boardand attendance, The gentle- 
man elected must engage not to practise in the 
Borough of Bolton until after five years from the 


Applications for the 
OUSE SURGEON are 
a registered medical 


above date, or until after a continuous service of 


three years in the Infirmar 


y: : 
The appointment will bo made on Wednesday, the 
"9th July, at 4 o'clock in the afternoon, when selected 


candidates, to whom notice will be sent, and whose 
third-class railway fares will be paid, ave to be in 
attendance. Canvassing 
indirectly, will disquality any candidate. 

- Applications, stating ‘age, with che <r of not more 
than .three testimonials of recent date, to be 
addressed to W. W. Cannon, Esq., Honorary Secre- 

tary, The Infirmary, Bolton, not later than the 
ith Julv,.1913. 





MEDICAL OFFICER ata salary o' 
Applications on forms to be obtained at this 
Office must be returned not later than Monday, 


July 7th,1913. 
W. H. OSTLER, Secretary. 
Education Offices, 
Halifax, June 18th, 1913. 


Birkenhead Borough Hospital. 


Wanted JUNIOR HOUSE: SURGEON, Male, 
European. Salary £80 per annum, with voard and 
laundry. 

Applications, with testimonials, to be sent to the 
Seeretary at the Hospital at once. 


A bery stwy th Infirmary and 


Pa ee a GENERAL HOSPITAL. 


Wanted, HOUSE SURGEON (Male). Salary £130 
a year, with board and washing. Applications, 
yin eer to-be sent te the Secretary by 

2h 

















‘[‘aunton and Somerset 
HOSPITAL, Taunton. 


A qualifed RESIDENT ASSISTANT HOUSE 


SURGEON is required. aged {P intment will be 
for six months, with salary rate ef £80 

annum, board, lodgin: = i eundry, 106 beds.' The 
appointment is pen to women. 
Apply a seats of a3 more than three testi- 


n 
‘oO PRGINALD A. GOODMAN, Secretary. 
3, Hammet Street. Taunton. 
8rd June, 1913. 


Wakefield. — Sisedad House 


SURGEON (male, single) required imme- 
=", for the WAKEFIELD GENE HOSPI- 





TAL. Must be doubly qualified and a Anzsthe- 
tist. £120 perannum, Sathana iedunoee 

washing. 
tions to be sent, with Seo. Oleot 
monials; tothe Hon. Sec. 


lodgings, and 
he duties to are atonce, - 

of three recent testi 

yyton Hospital, Wakefield, 


the Committee, directly or 





Southwark Union, London. 


ASSISTANT MEDICSL 8 .AL SUPERINTENDEN T. 


The Guardians of the above above Union invite applica- 
tions before noon on y, the 14th July, 1913, for 
the appointment of Assistant Medical Superinten- 
dent at their meney Grove, 8.E. 
Salary at the rate of £150 perannum, rising annually 
by £10 to £180 per annum, with board, le. o-iging and 
washing. T emoluments “are valued at £80 per 
annum, and the appointment is subject to the pro. 


visians of the Poor Law Officers’ Su mnuatior 
Aci, 1896." Forms of application will forwarder 
on receipt of as , directed, foolscap envelope 


Canvassing paca 


iy order, / 
SYDNEY WOOD, Clerk. 

Union Offices, Ufford Street, Blackfriars, 8.E. 
24th June, 1913. 


North Riding Asylum, 


Clifton, York. 
A Male ‘or 


Female SECOND ASSISTANT 

MEDICAL OFFICER wanted, age not to exceed 35 

ears, Salary ae £180 per annum, rising 

of £10 to £250 per annum, 

with board, "furnished apartments, washing, and 

attendance. Apply immediately to the Medical 
Superintendent. 


St. Mary’s Hospitals for 


WOMEN Re CHILDREN, Manchester. 


HOUSE SURGEON for the Children’s sagert. 
ment, to assist in the Obstetrical and Gy nacolo _ 
Departments as required, alsoa HOUsE: SURG 
for the Obstetrical and 4, ee ar eceamente, 
to assist in the Children's tment as required. 

rium 4t the rate of tea per annum, with 
board and residence. Applications with copies of 
testimonials (not more than six in number) to be 
sent to the undersigned cn or before the 14th 


July next. 
By order, R. RATCLIFFE, Secretary. 


Jessop Hospital for Women, 


Sheffield. 


Wantcd ASSISTANT HOU SE SURGEON. Appli- 
cants must be unmarried, possess medical ant 
surgical qualifications obtained in the Unite: 
Kingdom, “onal be registered. Salary £80 per annum 
with board, residence and nose Be 

Applications with testimonials to be sent to 
Mr. James HENDERSON, Secretary, 6, Hast Paracc, 
Sheffield, : 


Manchester Victoria 
MEMORIAL JEWISH HOSPITAL, 

: Cheetham, Manchester. 
40. beds.) 























(General Hospital, 


Applications are invited | for the post of RESI- 
DENT MEDICAL Of FICER—LADY. 

The appointment will be for six months as from 
August Ist, 1913, but the retiring officer will be 
eligible for re-election. Salary at the rate of £80 
per annum, with 1 ourd, resid nce, and laundry. 

‘Applications must reach the Honorary Secretaries 
not later than 14th July. 


Northampton General 


HOSPITAL. -1 -182 Beds. 


Wanted at: once a HOUSE SURGEON (male). 
Salary £100 a year, increasing to £110 after one 
year’s service. with apartments, board (33 guineas 
a — in lieu of stimulants), washing and attend- 


"Gandidates must hold a registered Medical and a 
Surgical-qualitication, and be unmarried. 
pplications, stating age and qualifications, with 
copies of three recent testimonials, to be sent, to 


— oe C. $8. RISBER, 

_ 24th June, 1913. Secretary-Superintendent. 

[eds Generat Infirmary. 
(520 bec beds.) 


Wanted, RESIDENT CASUALTY OFFICER. 
, atis per annum, with board, residence, and 


lau 
OPHIBALMIC 1 HOUSE SURGEON. Salary 


board, residence and laund 
SO RSIDENT 'M MEDICAL OFFIORR at. the I A 


AND ROBERT ARTHINGTON HOSPITALS. 
Salary £60 perannum, with board, residence, and 
laundry. Candidates must be legaliy- qualified and 


tered. 
Mesaectien with ‘testimonials, should be 
addressed to the Infirmary on or before July 2nd, 


1913. 
ED. J. BRAY, General Manager. 


June 24th, ian 
Berry. Wood Asylum, 
Northampton. 


LOCUM TENENS wanted for at least, 3 sngatbe. 
5 guineas weekly. ly, Medical Superintendent. 
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Roy al Victoria and West 


HANTS HOSPITAL, Bournemouth, 
Reaping’ i eB commence duty .immediately, 
HOUSE SURGEON. §a commencing £80 per 
annum, rising £10 each six months, maximum 

£100, with board, lodging, and washing. . 

The appointment is tenable for six months. .Can- 
didatcs (women ineligible)must be unmarried and 
not more than 20 years of age. They must produce 
evidence of possessing a double géatheation. and of 
being registered according to the provisions of the 
Medical Act 

Applications, with copies of not more than 3 
recent tcestimonia's, to be receive by the under- 
signed. GORDON M. SAUL, Secretary. 


Kent Education Conmimittee. 


The Committee require the services of a Medical 
man to undertake duties in connexion with -the 
MEDICAL INSPECTION OF SCHOOL CHILD- 

B= under the direction of the County Medical 
r. 

Candidates must possess a qualification in Sanitary 
Science, and the candidate selected will be expected 
to devote his whole time to the duties of the office. 

Commencing salary £250 per annum, travelling 
expenses additional, Applications (marked outside, 
Medical Inspector) to be made on the prescribed 
form, which may be obtained from the undersigned, 
should be accompanied by copies of not more than 
three 1ecent testimonials, and sent to the urder- 
signed, so as to reach him not later than 2nd July, 








1913. By Order of the Committee. 
FRAS. W. CROOK, Secretary. 
Kent Education Offices, 


Caxton House, Westminster, S.W. 
13th June, 1913. 


Durham County Asylum. 


Wanted, THIRD AND FOURTH ASSISTANT 
MEDICAL OFFICERS (Male), Must be duly 
registered and unmarried. 

Salary £180, rising to £220, and £180, rising to 
£200 respectively, with board, lodging and washing, 
valued at £135 

Appointments will be made subject to the pro- 
visions’ of the Asylum Officers’ Superannuation 
Act, 1909 

Apply, stating see, qualifications, etc., with testi+ 
ponent the Medical Superintendent, "Winterton, 

erryhill. 


f[‘hree Counties Asylum, 


near Hitchin. 











Wanted, JUNIOR ASSISTANT MEDICAL 
OFFICER. Commencing salary £200, rising by £10 
perannum, to £250 with board, furnished apartments, 
washing, and attendance. Subject to the provisions 
of the Asylum Officer’s Superannuation Act, 1909. 
Applications, with copies of three recent testimonials, 
to be sent to the Medical Superintendent. 


‘Fhe Throat Hospital, 
Golden Square, W. 


Applicationsare invited forthe post of RESIDENT 
HOUSE SURGEON to fill a vacancy occuring on 
the 15th July. 

Candidates “must be registered medical practi- 
tioners and should-send in their applications, accom- 
panied by copies of three testimonials on or before 
the 5th July. 

Salary £75 per annum with oo age residence. 

w. T, Secy.-Supt. 


Medical Mission Hospital, 


Balaam Street, Plaistow, E. 


Wanted for October Ista lad gestae daly gum ualified 
‘as SENIOR RESIDENT MEDICAL OFFICER for 
Hospitai and Dispensary. Salary £100 per annum 
and launds Applications, stating age, quatifi- 
cations an¢ " previous experience, together with 
copies of testimonials, to be sent on or before 
July 5th to Hon. Sec., Miss Epwarps, Settlement 
House, Cumberland Road, Plaistow, B. 


'[he Earlswood Asylum, 


Redhill, 

















The Board of M ment require ‘the services of 
a JUNIOR ASSISTANT MEDICAL OFFICER. 
ieants se be registered en 
(males), unmarried, not over 30 years of age, and 
willing to adsist in the oy and amusements. 
ante ap a will be tenable for three years, 
ities areafforded to continue medical 
ctadinn st ye atten classes and hospitals. 
Salary £200, with board-residence, washing, and 
an Feo maven in net —— 8, Nas 
pplicat: re stating age, religion and 
tions, with copies of not morethan three monials 
of recent date, Fle oe tae should be delivered 
at once to the swood > Offices, 
14, Ludgate Hill, E.C. The » envelope to be endorsed 
“Assistant. edieal eer ill be testi 
appoin' ve a enter 
into residence as soon as can be arranged 
2nd June, 1913, H. HOWARD, Secretary . 





Coventry and Warwickshire 
~ (146 Beds, when Bstendine now now in progress, 
ss completed.) 


HOUSE PHYSICIAN AND JUNIOR 
HOUSE SURGEON. 


Applications for the above posts are invited from 
duly: qualified gentlemen, and should be sent.to the 
undersigned immediately, stating age and enc 
certificate of registration and copies of recent 
testimonials, 

Previous Hospital experience desirable. 





The House Physician assists the Honorary Phy- 


sician and the Surgeons of the > gia departments 
(Eye, Far, Nose, and Throat), &c. 
he Junior House Surgeon assists the Surgeons 
in the pepetents Department and attends to 
Casualties, 
Nearly 15,000 new cases attended the Outgutient 
Department last year. 
laries for each post £90 per annum (riging to 
£100 after six months). 


Residence, board, laundry, and attendance pro- 


ded, 
The appointments will be made-subject to six 
weeks’ notice of termination on either side. 


order, : 
JOHN A. RUDD, Secretary. 
llth June, 1913. 


W est Bromwich and District 


HOSPITAL. 
(86 beds ;. Out-patient attendances, 36,000.) 


Wanted, an ASSISTANT RESIDENT HOUSE 
SURGEON and ANZSTHETIST. He must be 
unmarried, doubly qualified, and duly registered, 

Salary £75 per annum, key , residence, and 
washing. 

Applications, stating age, and if possessing a 
knowledge of Ophthalmic Surgery, &c., and accom- 
panied by copies of at least three recent testimonials, 
must be sent to the Honorary Secretary, T. Fo.ry 
BacuE, Eéq., Churchill icvie, West Bromwich, 
Birmingham, immediately, 

The présent Surgeon is leaving to take up an 
important position in as - ite 


PRANK ra gamooax. Secretary. 
N orth Wales Counties 
ASYLUM, Denbigh 











The Visiting Committee of the above-named 
Asylum invite os peng for the positions of— 

1, FIRST ASSISTANT MEDICAL OFFICER. 
Salary commencing at ~~ per annum with fur- 
aes aiohety kan board, attendance and washing. 

2, SECOND ASSISTANT: MEDICAL OFFICER, 
Salary cemmencing at £175 per annum with similar 
emoluments. 

Subject to deductions under the Asylum Officers 
Superannuation Act, 1909. A knowledge of Welsh 
is desirable. 

Applications, giving full particulars, accompanied 
by not more than three testimonials, to be sent 
to the Medical as 

y order, WM. BARKE 
17th June, 1913. 


Cierk to the Visiting Committee 
Royal Albert Hospital, 
Devonport. 

The post of ASSISTANT HOUSE SURGEON 
of this Institution is now vacant. Gentlemen 
who. are applicants must be unmarried and duly 
registered. The appointment will be tenable for 
twelve months, but may be determined at the 
expiration of six months, or at any subsequent 
time, by tw? months notice.- 

: eee A at he rate of £75 a year, with board and 
aundry. 

Applications, eccompanied by not more than four 
testimonials, should be addressed to the Chairman 
of the Medical.Committee so as to reach him as soon 
as possible, 

By order of the Committee, 
CHAS. W. DICKINSON, Capt. R.N.,; 
Royal Albert Hospital, Devonport, Secre 
April 29th, 1913. 


Gouthport Infirmary. 


Wanted (Male) JUNIOR HOUSE and VISITING 
SURGEON, unmarried, and a cyclist. Must be 
doubly qualified and registered. Appointment for 
six months, renewable. .Duties to commence as 
soon. as possible. Commencing salary £80 per 
annum, with residence, board, and washing. 
Applications, stating age, q ualifications, and experi- 
ence, with copies of veestimonials, to be ‘ones at 
once, addressed to J. H. SHaw, Secretary. 


Office. Southnort. 
Firee Eye Hospital, 
Southampton. 


Wanted, a HOUSE SURGEON, must have some 
knowledge of eye work. £100.a year, with 
board, lodging and laundry, duties = commence 

Applications to be sent in as 


as soon as possible, 
E. BURTON, Hon. Sec. 











soon as possibie to 





9 > 
Mary’s Hospital for 
Sade AN CHILDEBS. Letrengiaetase 

The Committeeof Managementinv! ithe 
for the post of ASSIST. RESIDENT 7 et 

OFFICER (unmarried). 

Candidates must be doubly qualified, and duly 
registcred, Thea t Pig made for a period 
of six months and salary is at the rate of £30 per 
annum, with board, res pndry. 

The post will be vacant al:out 14th 

Applications, accompanied by pe three 
recent testimonials, “7 be sent to the undersigned 
as soon as possible. 

A. ERNEST a, Secretary. 

N.B.—Ladies are not invited to apply. 


20th May, 1913. 
Royal. Edinburgh Hospital 
FOR SICK CHILDREN. 

Wanted, for this Hospital, FOUR RESIDENT 
MEDICAL OFFICERS ; to enter on 15th October 
next. Information as to ‘duties, &c., can be obtained 
from the ordinary Physicians and Surgeon at the 
Hospital. Thirty — of applications and relative 
test ae to > age ed en 7 rice 12th July with 
Messrs. St. Andrew 


Square, Wilnburgt. cieckicnes wil! be received 
after that date. 


(Gateshead Dispensary. 


The Committee invite Applications for the 
Appointment of ASSIRTANT ¥ DICAL OFFICER 
he Gateshead Dispensary at a salary of £200 psr 
annum without board or lodging, such appointmeat 
to be subject to the rules of the institution, and to 
bé terminable at any. date upon one month's notice. 
Candidates must be duly registered to practise in 
medicine and surgery. Applications, stating candi- 
a 8 age, degrees, previous experience, when able 
pee reed upon the duties, and any otherinformation, 
and accompanied I by copies of recent testimomals 
(not returnable), to be sent to me, addressed to the 
Town Hall, Gateshead, not later than Saturday, 


July 5th, 1913. Alas af 
W. SWINBURNE, Hon. Secretary. 


(CCossham Memorial Hospital, 


Kingswood, Bristol. 


Wanted a duly qualified HOUSE SURGEON 
(male). Salary £100 per annum with board, lodging, 
and washing. 

The hospital contains 50 beds, but only 25 to 30 of 
these are available at. present, No chronic cases are 
admitted, and there are no out-patients. 

The work being light would suit gentleman read- 
ing for tad examination, and every facility. will 
be given for attending clinical and laboratory work 
at the University. 

Applications, stating age and experience, -with 
passer ch of —, to be forwarded at onee to the 


The. Gloucestershire Royal 


INFIRMARY ay ta INSTITUTION, 
(4 


ASSISTANT HOUSE SURGEONCY. Candidates 
must be —— and possess a medical and 
oun ical qualification. 

The appointment is for six months, which may be 
extended for similar periods by re-election from 
time to time. 

Remuneration at the rate of £80 per ancrum, with 
board, residence and washing. 

Applications, stating age and accompanied by 
testimonials, to be forwarded to the Secretary on or 
before Wednesday the 2nd July. 

The elected candidate will be required to enter 
upon his duties on July 18th. 

The appointment is o: Sar to poationen only. 


PIKE, Secretary. 
Gloucester, June 12th, 1913. 


[prd Mayor Treloar Cripple’s 


HOSPITAL pigeons Cripples;. 
Alton, Hants. 





























ainenan are invited for the a ee of 
SISTANT RESIDENT MEDICAL OFFICER. 
Preference will be given to candidates who have 
been House Surgeons at a General Hospital and 
have had experience in the administration of anzs- 
thetics. The appointment is for six months, ‘but 
the successful candidate will be eligible for_re- 
election. §& at the rate of £100 per annum, 
with board and lodging. 

Applications, with age, qualifications, and testi- 
monials should be sent to the Medical es on es 
dent not later than July Ist, from whom partic 
of the duties can be obtained 

H. J. GAUVAIN, 


Alton, Hants. Medical Superintendent, 
Lincoln Mental Hospital, 
The Lawn, Lincoln. 

Wanted an ASSISTANT } MEDICAL OFFICER, 
—' single, not over 35 


Board, &c, Apply, Ey. nese, Medical 
Superintendent, 























THE BRITISH MEDICAL. JOURNAL, 





[Jone 28, 1913, 








tom -and 


W gizephem. 


AFFORDSHIRE GE HOSPITAL. | 


A cy occurs for a © @ RESIDENT MEDICAL 


a mast be epitered under the Medical | 

appointment welve months, with 
(catnay at tieteanoat £106 one aunum, “Board, fur- 
_rooms, and epee | provided. - patics. to 
comes doxtmviin litations to be received’ 


immediately. ts and 23,000 
fe Licapichad are no in ent, 
A i f Bacteriology has been a added to 


the Hi 
ST. NE 
mo Booretary.- 
_Wolvs miata. 


Werssah ton, and 

STAFFORDSHIRE G NERAL HOSPITAL- 
-A HOUSE. SURGEON required. Previous 
experience éssential.. Salary £100 per —, with 
board, furnished rooms, and sop! provid 


Candidates must be qualified pa oeten: | The 
appointmicnt is for twelve months. In-pa' 


o 





number’ 3,000., om jents 23,000 r 
annum,. S mets aa Throat. an = 
Nose, *G ,- and” Wisuro Thicepeution. MS 


Department of acteriology has been .added to 
the Hospital. The Resident Staff consists of three 
House pe ee and a Resident. Medical Officer. 
‘Forms ication and further a may 
be obtained the unders 
J. STKPHEN NEIL, 





iain: House Governor and rene Mi 
Council: of ‘the. County of 
' ABERDEEN. 


TUBERCULOSIS OFFICER. 


' Applications are invited for the appointment of a 
Tubercuiosis Medical Officer for the County of 
Aberdeen at a salary of £500 perannum with reason- 


able travelling ex 

Applicants must be, registered Medical Prac- 
titioners ee 25 and-45-years of age, and-must- 
pecially experienced tn the’ diagnosis and tocol | 
8 ly ex in thie Osis “an 
The pounce Haber i Sonar or otherwin, 

e ion of a Diploma in Public th and 
practical experience in Bacteriological work win be 
regarded as a@ditiona! qualifications for the posi. 

The epepwent may be terminated on three 
a ae ae oa 

ications,’ stat , fications, and 

previous three recent Sith i of ‘not - 
es than 








oun Build 


Tune » i 


Rites Union, 


APPOINTMENT OF WORKHOUSE MEDICAL 


The Guardians require the services of a Fully 
Qualified MEDICAL OFFICER for their. Work- 
= we ame at a salary of £30 per annum. 

intent will be made subject to the 
Ba of the Liceal Government Board and to the 
provisions of the Poor-Law Officers’ Supsrannuation 


oe ee stating “age, qualifications, &c., 
and copies of testimonials, to be sent to me not 
later than July 8th, 1913. 


BE. D. *PLOTHERO. 
Clerk to the Guardians, 
Post Office Chambers, Rhayader, 
June 23rd, 1913. 


Royal Cornwali Infirmary, 
-Truro. (52 Beds.) 
oe SURGEON, Male, unmarried, required, 4 
£100, fooms, board, washing. 
= A with oo ag three es eng potewonieis. $0 
urther partioglons - 


may be 
poe 


Waited, fully qualified | * 


MEDICAL OFFICER to commence duty 
by middle 6f September. ‘Sa £70 fs! annum. 
—— £20," with” ee. Applications, 
with testimonials, will be febeived by Inspector of 
Poor, _Eday, Kirkwall, 


anted, Medical Officer and 
PUBLIC VACCINATOR for the PARISH - 
, to-enter on duties on 
y £90 per annum.” For 

















‘ foreach 
apply te the the Parish Council. is 





Higa ae, se 





‘Worcester General Infirmary. 


, dates are req 
‘monialgs (not more than four), 
@8 soon as | 


‘qualification, sian oe be 


tees anomiaat inal 
pe Salary £120 per 


under the Me 
ee with board, 


personal canvass of the Committee is prohibited. 4 


order of the Executive Committee. 
PY ‘ WIELIAM STALLARD, ‘Secretary. 
Wenenter: Chambers, Pie s 


rpont Street, 
Worcester, 27th May, P13. 
Kert County Asylum, 
as Sieartinnen, Aten Senay 


‘JUNIOR ASSISTANT (THIRD) MEDICAL 
OFFICER (male) req: Age under 30 years, 





‘and single aE gpa “experience not necessary. 
| Salary com : “ Pp. Sores pa yp re 
———. inclu ii heating tend 

ile ands en produce. The 


mai 
Sppsintment is subject we the 


um Officers’ 
ie ications, stat Stctines ake. swith. 
coolest three a ee to Medical 


The office of HOUSE SH PHYSICIAN is vacant. | © 

| Gentlemen wis! offer themselves as eandi- 

fo sent copies of recon tat | 
sae sete ned 


a of the : 


Victoria: Hospital for Children, 
“aoebeae et eee tee ae al 


‘The Committee of mate 
[AN and House SURGEON, vacant on 


' August 1 

hold medical and surgical uali- 
fications, and ‘be rogietored under the Medical Act. 
will be for six months. ; 

2 _Woard, Toiging, a ‘the Hospital, 
é ste must send in thelr ap applications, with 
Hospital on cr. 
pected 


+ 


_ testimonials, to the Secretary at the 
' Before® Saturday, July 12th, 1913, and are ex 
. to call on the members of the Medical ‘ical staff. 

a. G. a. ‘RVERED, Secretary. 


By 
Bex ‘Coun hoo Asylum, 


Brentw 

“Wanted Two ASSISTANTMEDICAL OFFICERS, 
mh cs under the Med edical Act. Salary in’ 
rage 2160 per annum, rising: by £10 per annum, 
annum, and on promotion to £400 per 

h “beard, &c. “Applications, with copies 
_ of not niore ‘than three recent testimonials, to be, 

sent to the Medical Superintendent. - 








Lpeds Public Dispensary. 


Wanted, SENIOR ~ RESIDENT MEDICAL 
‘OFFICER. Salary £200 per annum, with board 
and residence. Candidates, who must be unmarried 
and not under 25 years of age, must possess at least 
one year's experience of a a od urbane greet 
hospital. Applications, enclosing copics of three 
recent testimonials, to. be sent, in addressed to the 
ey of — Faculty, Public Dispensary, North 


W hiteliaven and West 


Cc UMBERLAND INFIRMARY. 
RESIDENT HOUSE SURGEON. 


Applicants must be doubly qualified. Knowledge 
of ray ¥ gate ae! at least six months’ hospital 


fag eee rR a year, with anes ale boardand 1 ng. 
Applications, recent testimonials, net: later 
than July 14th. Particulars of duties may be obtained 
from the undersigned. 
A. JI. BEWLAY; Secretary. 


Bk Free Hos ospital, Gray's 


Inn Road, 


Mications are invited for the casita Appit. 
HALMIC SURGEON to this 
cations, with copies of testimoni: 
not later than Jul ith, 1913. 
AINALD R: GARRATT, Secretary. _ 


x Edward VIT. Welsh 


’ j the King 
Steen MEMORIAL ASSOCIATION, - 
APPOINTMENT O 
ASSISTANT TUBERCULOSIS "OFFICERS, 
awe are invited for the posts of ‘Assistant 
Tuberculosis Officers to. the above Association. 
Successful licants will have te give their whole 
time to thelr duties, which are to generally assist 
the Tuberculosis Officer in his work, offered 
£300 per annum, with travelling expenses. A 
knowledge of Welsh is desirable. Applications 
should state age, qualifications, past and present. 
ge ge f any), and should be accom 
of three recent testimonials. . Applica- 
= Aa to be sent in by the first post on July 14th, 
1913, to The Mrepicat Direcror, Welsh National 
Memorial Offices, Westgate Street, Cardiff. 


Bristol Royal Hospital for 


SICK’ CHILDREN AND. WOMEN, 


Lo oe are invited for the ted hb JUNIOR 
ae DENT OFFICER. to-act as 
“weeny not to apply on thisenmaon 
£80 ‘pér’ annum, with’ 

















x 


ee stating age, training, qualifications, 


and experience, with testimonials, must be received 


on or before Friday, 11th fk 
27th June, 1913. 


Fest -Suffolk “and © Ipswich: 

—“ ..,. HOSPITAL, p aghoiee 

PHYSICIAN - and 

i menens HOUSE SesuReEUN of either sex. Salary 
appointment £80, with board, residence 


State age, nationality and qualifications, and send 
copies of not more than three ‘recent ‘testimonials 


_ Nore. —New XE Department, Casualty Theatre 
= . ARTHUR Gairnitns 'HS, Secretary. 


E. SMITH, - 
‘Secretary. 





board, rooms, and 


(CShester General Infirmary. 


Wanted, a HOUSE "PHYSICIAN to the above 
Institution. Candidates must be duly registered, 
Salary r annum, with residence and main- 
tenance in the house. The appointment will be 
held in the first instance for not less than twelve 
months. The duties of the House Ph are to 
take charge of the medicat in and out patients. 

Further ulars may be obtained on applica- 
tion to the Secretary. 

The successful candidate will be required to enter 
upon his duties about the 9th-July. 

Applicants must. state age, qualifications, and 
forward testimonials addressed to the Chairman of 


Board of M ent, Secretary's Office, 29, East- 
gate Row oe )s io 
ord 
zi r 7 WARMSLEY, 


“Board Room, June, 1913. Secretary. 


Lowestoft. Hospital. 








Applicatioris are invited aon Gentlemen for the 
Office of HOUSE SURGEO 
Candidates must be ain SBT ‘ander 30, oa 
"qualified, and on the Medical Register, and must be 
; prepared to.commence their duties.immediately. 
Salary at the rate of £100 per annum, with 
board, residence, and laun “poe Oi 
“The appointment will be determinable on either 
- side at three calendar months notice. 
an tions, with copies of not more than three 
Is, must be received by the Clerk not 
Inter than July 10th next. 
E. 8. ase Oiork. 
148, London Road North, L Lowestot 
June 23rd, 1013: 


Whitechapel Union. 


MEDICAL OFFICER 

(SECOND ASSISTANT, MALE, RESIDENT). 
- The Guardians of the Whitechapel Union invite ( 
a from duly qualified medical practitioners ‘ 
ntment of Second Assistant (niale) 
edical Officer at the Whitechapel 
leery Vallance Road, E. by 410 a 

Salary annum, rising perannum 
£140, in edition torations, apartments and washing. 

Applications must ‘be made upon printed forms, 
whic be obtained either pereneatty, habe 2 es 
and should be returned to me (the undersi Regi nag 
later than the first post on Friday. the lith July, 1913. 


F. J.T L, Clerk to the Guardians, 
n Offices, 74, Vallance Road, E. 
“Sth June, 1918. Mt a? 
Greenwich: Union: 


JUNIOR ASSISTANT 31 MEDICAL ‘OFFICER. 
invite ications for the a aw 
The Guardians in’ > aplic PI the 





nion 
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UNDER MEDICAL SUPERVISION ONLY ADDRESSES 
London; 10, Thayer St., Manchester Sq,., 
w 


9 Birmingham: 75, Hagley Road. 
ALE UIRSES Manchester: 235, Brunswick St. :. 
| Edinburgh: 7, TorphichenSt. ”*” ‘ 
TELEPHONES TELEGRAMS 


London 538 Paddington Assuaged, London’ 
Birmingham: 2106 Midland Assuaged. Birmingham 
Manchester. 4699 Central Assuaqed Manchester 


Edinburgh 2715 Central Assuaged. Edinburgh’ 


Superior Trained Male Nurses for Medic 


Surgical, Dipsomania Fever and Travelling 

cases at a moment's notice. Day or might 

Skilled Masseurs supplie Nurses receive 
their own feos 


All Nurses are insured against Accidenis Terms: £4:16:6 to £3:3:0. W, WALSHE, Sccretary 


THE LONDON TEMPERANCE 


MALE & FEMALE NURSES CO-OPERATION 


Telephone: 2302 MAYFAIR, Telegrams: “NURSLONTEM, Baker, London.” 18, ADAM ST. PORTMAN SQUARE W. 


For supplying the Medical Profession with superior Hospital trained Male and Female Nurses, for Medical, Surgical, Mental. Dipsomania, Maternity, Fev or 
and travelling cases at a moment’s notice—Day or Night. All Nurses fully insured against accident. 


Terms from £1 16s. 6d. to £3 3s. ‘Cc. WEBB, Socrotary. 


LONDON: 43 NEW CAVENDISH STREET, W. 
: mY | E AN EF MANCHESTER: 176 OXFORD ROAD 
| GLASGOW: 28 WINDSOR TERRACE 





M A L E; N U i i E > LTD. 
TELEGRAMS Hi : 
Tactear, London. London, 147 : a Paddington 
- Tactear, Manchester. Manchester, 5213 Cent. 


Sur gical ctasnow Glasgow, 177 Cent (P.O.) 
Superior trained Male Nurses for Medical I 


All 


premis 


Terms from £1 16 6. 


Tree TEMPrHRAN CE 


MALE & FEMALE NURSES CO-OPERATION 


45 BEAUMONT STREET, PORTLAND PLACE, W. 


Telegrams: “ABSTAIN, LONDON.” Supplies Nurses for all Cases, Da Nigh 
hi y or Night. 
Telephone : 606 PADDINGTON. Apply, G. GorDoN or LADY SUPERINTENDENT. 


ALL NURSES INSURED AGAINST ACCIDENTS. Terms from £1 11s, 6d. to £3 3s. per week. 


TEMPERANCE 


Association oF MIALE NURSES 10 


PLEDGED ABSTAINERS ONLY emer EOreD. 


Telegrams: ‘“GENTLEST, LONDON 5969 MAYFAIR 


23, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 
NURSES INSURED AGAINST ACCIDENTS 
Superior Trained Attendants for ail cases, AT FEES TO SUIT PATIENTS OF ALL MEANS, 
from £1: 6: 6 and upwards Trained Valet Attendants and Masseurs supplied Nurses reside on 
“the premises and are available at any hour, day or night. M.J. QUINLAN, Secretary 
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Lorital for Sick Children, 


Ni ewoastle-upon- Tyne. 


Wanted, an HONORARY ASSISTANT SUR- 
GEON- Applications, with copies of testimonials, 
to be addressed to the Sceretary, 1 for Sick 
Children, City Road, Newcastie-upon-Tyne, not later 
than july J6th. 


Ss urrey “County” avium, 
“Nethorne Merstham. 

Wanted, LOCUM TENENS MEDICAL OFFICER 

for three "months, commencing July 14th. Appli- 

<cants must. be , and not ever 30 years of age. 


ne | £5 5s. per week, with furnished h robert 
sent to the Medical 4 w. 

W est st End Hospital for 

OFTHE SYSTEM, 

PARALYSE ABD ARD EPILEPSY, 73, Welbeck St. W, 

Ma ge RESIDENT HOUSE PHYSICIAN, 











doubly quatitied. ot Eizo per anim. for six months. 
Salary at the sae or aineaer, , With 
copies of nie i: 





Wises | SR 


ASSISTANT MEDICAL SAL OFFICER, whole time, 
required at once. ee annum, former 
Avplitions, — pe hceare » 
pp a 
pecial experience to ry uly 4th, 
arcomnpanted by three testimonials to Dr. ‘Harvey, 
18, Great Prescott Street, Wh I. 
There isalsoa vacancy fora CLINICALASSISTANT. 








EASTERN COUNTY (Unopposed) PRACTICE yi 
£600 very arog~ & Excel- 


S E. E. Coast. _Old-established 


ye ‘thouse and 
ore ee Price £350.. 
REQUD in Hamostced, Wimbicdon, 
PARTNERSHIP of 2 ayearby M8, 
Apply. 


at the shertest notice. fes 2s. 64. ASSIS- 
TANTS provided free. 
Telegrams a 





| London | Hos ospital Private 


—TRAINED NURSES 
Me st a _Children_ for Mecint,Sersin 
or A 
“Apply Mixon Lamon Howpital, Whitechpel 
ne: No. 4466 Avenue 
‘The murses on the private staff return to the 


4 


wards between their cases after sufficient rest, - i 


‘that their work and knowledge are kept 


-ap to date. y 





ae: 2437 Papprxeror. 
Assist1aMo, Lonpon. 






a YORK ST. (ate #3, York Pace), 
BAKER STREET, LONDON, w.F 


ESTABLISHED 12 YEARS, 





cst an la le ar at 
‘Masseurs supplied by the Som or week. 
















THE RETREAT YORK, 


TRAINED NURSES’ DEPARTMENT. 

Seep age mite ee ee ee 
years treat, and conducted upon a t 
- sharing basis, Mental and ‘Nervous~ pole ed 

en. Terms two guineas weekly. —Apply, 
on, Retreat, York. Nat, Tel. 1 





<= Road (General Lying-. 


TH Hos HOSPITAL, Lambeth,'8.E.—Established 
Pupil MID DWIVES sally? 
ee up spec y 
i for the Central Midwives aoard Hxamin. 




















“THE NURSES’ coer 


8, New Cavendish: St., Portiand Place, W. 


i ays" 


me 


: 


Fouxpep 1891. “ [woonpoxaren 1894. 5 
stabnhed to mcure to Nuiwes the fallsemunertion or Uetr workand i 
su . 
FULLY-TRAINED HOSPITAL. 
ts MepicaL ; 
Mean -~ 
: * Marensrrr weREES 


‘To work ander Medical Supervision 


Telegraphic aaefuaet oh ve greta 





ocak olan: 


snag 





BLUNDELL a ice, 







Telephone: 7648 CrNTRaL. 
Cable (via “ Becat 





Fashionable -cbidsati al 


up-river resort. Receipts £480 and 
under 3guiness. Lowest 
ee eontieke thhouee and’ garden 


Court To Town near London. 


~ od 


y- Bargain. 
wineten o £1,000 a year. 


Sree, rm 260 nly dor “guick sal 


aeoen — S ond. establi shed 


PRACTICE, he'd by Vendor over 30 years, 
in a nice little town ina picture 
R av. £560, and there 
scope active man. Vendor retiring. Visits 
2s. 6d., 5s., 7s. 6d., 10s. 64. About 20 midwilery. 


Gabing, bunting. 


{ite house, good 


ue district. 
plenty of 


* mixed PRACTIO# in one of the most attrac- 
tive and fashionable residential and watering 

Receipts mata Fees 2s. 6d. to 
10s. 6d: 4Geod house. Not mach midwifery. 
Plenty of scope. Sages cee mig Hospital. 
Good society, golf, etc 


Manchester — —Old-established 


dade thea Geaid £800 ayearina.rapilly 

Patients middle and better 

working css The work ia very compact. Only 

a is mocessarg... Good family 
converience. Garden. 


5 * ag 
BS. eck ie fone acker ae OA. Premiam £8: 


i Vacaney.—Lan. es. 


over £700. Panel 1,250. 


pa Ma ee ngs hegre “a 
West paneen. tt lying 


Spa ane scope io ae oe yerr 
- will be £1,100. as ace is 
Vutte 2 2A to te, 8. ecint. 
Nice detached house 
with ba eye 4 ate meey entrance. Rent £75. 


Junior “Partner required in 


Het country Practice. Share over £450 
and increate later. G ood 

ratnn mi ct poll, Par ete. 
Surrey.—P aethdcthiv — 
Favourite residential disfrict. Share of over 


£600 a year with increase to £1,000 in Icading 
Practice. Patients middle and w class. 
‘Good house availa Prac- 


ae, 
nopanel patiénts. Excetlerit chance for 
pases A gen ified buyer fond of society, &c. 


Gcoti and— irst-cliass 


residential town. Receipts last year £530. 
This year agent ge Se be -more. . No dispensing ; 
little midwifery.. Good .class — but 
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GENERAL 5, MANDEVILLE PLACE, 
Manchester -Square, W. 
1862,at Henrietta Street, Covent Garden, 


Th uly experienced Pompe quest SUES N — 


sup 


& moment's NURSING the Home, 


Specially Me ainied NURSES for Mental "< Cases 
Mey ocaprees the system of Co-operation, 
to the 


BURR SRICRRDEO?. : 
nee” ASSOCIATION ¢ 
Padddington5s, 


Telegraphic Address; .‘‘ Nutrix Wesdo, London.” 


National Hospital Male 


NURSES’ ASSOCIATION, — Fully-trained 
MALE NURSES supplied at the shortest notice. 
All nurses hold the two years’ certificate of a 
at the Nationai Hospital. for the Paralysed a 
Epileptic. Skilled Massuers supplied, Apot 
to the Lady Superintendent, National Hospital, 
Queen Square, W.C. Telephone, 4594 Central. 


ST. LUKE’S HOSPITAL, 
OLD STREET, LONDON, | 











TRAINED NURSES for Mental and Nervous 
- rth had —— tely. ° 

pply,Marron. Telegrams: F cass Finsquare 

London.” Telephone 5608 Central = . ; 


MILDMAY NURSING INSTITUTION, 


9 & 10, NEWINGTON GREEN, N. 


Fully-trained NURSES for Medical, Surgical, 
Maternity, and Fever Cases to be -had immediately 
on application to the Superintendent. 

Telegraphic Address: ‘‘ NursING, Lonpon.” 
Telephone: No, 141 Dalston, 


ST. JOHN’S HOUSE. 


Trained and experienced Medical, Surgical, 
Maternity NURSES and MASSEUSES can be 
obtained. by application, personally, or by letter, to 
the Sister Superior, 12, Queen’ Square, Bloomsbury. 

Telephone No. 5099 Central (P.0.). 
r elegraphic Address: ‘Private Nurses, London.” 














| Private Nursi 


mtd for Modival, Surgt Surgical, Maternity, 





THE: LONDON. 
ASSOCIATION OF NURSES, LTD. 


123, New Bond Street, W. 


Hospital trained Nurses, ‘experienced in 
, can be cbtained immedi- 


ental, Message, OS aging god al Infee- 
tious Cases ; 

Nurses receive their own 10% i less com- 
mission. for. working expenses, and any 
surplus is divided amongst them at the close 
of each financial year. 

They are fully insured by. the Association 
under the Employers’ Liability Act of 1906. 

Lapy SUPERINTENDENT. 

Telegrams: : “Firrn’s Association, Lonpox.” 

Telephone : 1855, GERRARD. 


THE MENTAL NURSES CO-OPERATION. 
~ 49, Norfolk Square, Hyde Park, London, W. 


Telephone: UEsTaB.1907, Telegraphic Address: 
6533. Paddington. - Nursental, London. 
Fully trained and experienced Nurses for MEN TAL, 
NERVOUS, and MASSAGE CASES. Supplied 
immediately. All nurses insured under the 
Employers’ liability Act of 1906, 

See. to Miss JEAN HASTIE, Superintendent. 








THE 


MANCHESTER CLERICAL, 
MEDICAL AND SCHOLASTIC 
ASSOCIATION, - Lio. 


The Oldest MEDIOAL Agencyin Manchester. 
8, KING STREET. 
Telegraphic Address: “Srupent, MaNncHESTER.” 
TRANSFERS and PARTNERSHIPS arran ed and 
Investigations, Valuations, &c., unde’ 
ASSISTANTS & LOCUM TENENS SUPPLIED. 
PRACTICES forsale. Particulars on application. 





LEE & MARTIN 


98, HALL ROAD, HANDSWORTH, BIRMINGHAM 


TELEGRAMS “s: t= t(“(t PHONE: 
“Locum, Birmingham.” 191, 191, Northern, B’ham, 
Transfers of Practices & Partnerships arranged: 


(A large number of purchasersalways on the books.) 


“LOCUMS” AND ASSISTANTS SUPPLIED Ar 
SHORT NOTICE. - 


OFFICE ALWAYS OPEN. 








LOGAN , 95, Bath Strest, Glasgow. 
usferred and Partnerships 

arranged, Assistants Supplied, Debts Collected, "hee 
Practices for Dees hing ae and England. 





THE MEDICAL AGENCY, 


. WATERGATE HOUSE, 
York Bulidings, Adeiphi, W.G. 
Managing Director: J. A. REASIDE. 
Telegrams: Telephone: 
“TUBERCLE, LONDON.” : GERRARD, 8954. 
The Agency undertakes the Transfer of Practices. 
Introduction of Partners, Investigations for Pur- 
chasers, Valuations, Negotiations of. Terms, the 
Supply of ese ‘Feriens. and; Assistants, and 
Medical Accountancy. _. 





REYNOLDS & BRANSON, Lio. 


Established 1816, 
Medical Transfer Agents, 
LEEDS. 


Telegrams : ¢ ““ ReYNoips, LEeps.” 


COYERS FOR BINDING Vols, I. & Il. of 
the BRITISH MEDICAL JOURNAL for 1912 now 
ready, price 2s.; by parcel post 2s, 3d. each. 

Remittances must accompany all orders. Apply 
at the office, 429, Strand, W.C. 





— 





i |  FIELDHALL, Limitep. 


MEDICAL TRANSFER AGENTS. 


ADELPHI 
Managing Director : J. FIELD HALL, M.B. 
All Branches of Medical Agency Work undertaken. 


1. LONDON, NEAR MARBLE ARCH.—Old established mixed general 
. PRACTICE. Income about £750. Fees 2s. 6d. to 58.; visits 3s. 6. to 
7s. 6d. Not much midwifery.. Very convenient house, in excellent 


situation. Rent. £80. Premium £1,000 


Telephone: 4667 GERRARD. Tele 


PRACTICES FOR SALE. 


HOUSE, 71-72, STRAND, W.C 


“ FIELDHALL, WESTRAND, Loxpow.* 


gram: 
Full Schedule of Terms on oe 


2s. 6d. and 3s. 6d. Visits 2s. 6d. to 10s, 6d., medicine extra, Midwifery 
1 tod guineas, _Largé detached house, situated’ on bigh ground; with a 
splendid view of the sea, good garden, tennis lawn,’ &c, 
Sport of all.kinds, and good schools. Premium £1,800, part by instal- 


Rent £80. 


2. LONDON, CENTRE OF WEST END.—PARTNERSHIP.—A one-half share 
in a mixed general Practice. Income last year nearly £1,000, but estimated 
to increase very largely this year with Panel: Fees 11s. 6d. to 5s. ; visits 
38. 6d. to 108. 6d. Nomidwifery under £2 2s. Choice of houses. Prem. £750. 

3. LONDON.—OUTLYING. SOUTHERN SUBURB:—Good class general 
PRACTICE. Income for 1912, £460, and steadily increasing. Fees 
2s. 6c. to is. 6d. Large double-fronted detached house, with good garden 
and Barage s rent £85. Very suitable for retired Serviceman. Premium 
£500, £200 cash and balance by instalments. 

. SOUTH LONDON.—Oldestablishea general PRACTICE. Steady average 
income of nearly £600, including £150 from appointments. Not’on Panel. 
Advice and medicine mostly 2s. 6d. ; visits and medicine mostly 3s. 6d. 
and 5s. ; 15 midwiferies at 21s. upwards. House contains dining room, 
drawing » soe at , Waiting room, 5 bedrooms, bathroom, &c. Good 

PS nt £50. Premium £550. 

5. COUNTRY. TOWN, NEAR MANCHESTER.—Middle and working class 
PRACTICE. Income this year about ‘£500, and steadily increasing. 
Panel list 400. Good prospect of getting on Staff of local hospital. 
Detached corner house, recently redecorated, with garden; rent £45. 
Nerr golf links. Open to full investigation. Moderate premium. ' 

6. COAST TOWN.—PARTNERSHIP.—A one-third share - (up to one-half 
later) in ‘a very reliable general Practice, situated in a favourite seaside 
town, within three hours of London: Income about £1,700. Fees 2s. 6a. 
to los. 6d Commodious ‘liouse with garden ; rent £90. Premium £1,100. 

7. OXFORDSHIRE.—RIVERSIDE TOWN.—General family PRACTICE. 
The present: income averages about £350 (including valuable appoint- 
ments), but is easily capable of increase up to £600. Visits 2s. 6d.. to 
21s, aaa house in foe 2390 bral with good garden and stabling. 
Rent £78. Good boating, society. Premium £300. 

&. fee or OF ENGLAND, ae SIDENTIAL COAST TOWN.—General family 

RACTICK, established 50 years, and held by the Vendor nearly 6 years. 
Funes for the immediate past year was £1,618. Advice and medicine 


14. HAMPSHIR 





ments if desired. 

9. CAPE COLONY.—Unopposed country PRACTICE, situated in asmall town 
3,500 feet above sea level, and within oné hour of the Orange River. Held 
by the vendor 10 years. Steady income of omy at. Very low expenses. 

o horse néces lage roomy house. t £60, Premium £500. 

10. WESTERN AUSTRALIA. = LEASANT COUNTRY TOWN.—Well estab- 
lished PRACTICE: Incomeabout £1,000, including 9p intments of £250. 
Surgery fees 7s. 6d., visits 7s. 6d. and 10s 5s, mileage. One 

nent who is easy to work with. Well hienished, 8 roomed red brick 
villa, fitted with electriclight. Good stucked garden, stabling,ete. Rent 
£52. Excellent sport, and idealclimate. Prem. , toinelude furniture, £900, 

11. DARTMOOR.—VILLAGE PRACTICE:—Small "easily worked’ Piactice in 
very picturesque surroundings, Income for the immediate past year 
£210. Fees 2s. 6d. to 5s. Very little midwifery. Old fashioned liouse, 
with five bedrooms, bathroom, &c., large garden and stabling ; rent £20. 
Golf, fishing, shooting, &c. Premium £200. 

12, ON THE THAMES ( IDDLESEX). —Non-dispensing. good. and middle 
class PRACTICE. Income averages about £600. pposition slight. 
Consultations 2s. 64. to 5s. ; visits 3s.6d. to 10s. 6d. Convenient residence 
beer garden and landing stage on the river front. Rent, including 

8s. £90. Good golf and excellent schools. Premium £750. 

13. NORTH WEST OF ENGLAND.—PLEASANT RESIDENTIAL TOWN.— 
Old established general PRACTICE. Income for 1912, £1,400. Advice 
and medicine 2s., 2s. 6d., 38. 6d. and 5s,” Visits 2s. to 10s., with medicine 
extra. Midwifery from 2is. Easily worked witha motor. ‘Large centrally 
situated house; rent.£50, Excellent sport and schools.. Twelve months 

partnership introduction... Premium £1,200, qe at pevelee by instalments. 
.—NEAR COAST. —Country PRACTICE. Partly nondispen- 
sing general Practice. Income for 1912 over £450 and steadily increasing. 

Fees 2s. 6d. to 10s. 6d.; mainly 5s. and 7s. About 12 midwiferies from 2 to 

7 guineas. Comfortable detached house, with nice garden. Rent £35. 

If desired amuch larger house can be secured ; rent £50, Premium £150, 


WANTED TO PURCHASE. 


1, NURSING HOME, PRIVATE ASYLUM, or INSTITUTION. Preferably 
in London or on Coast. Ample capital. 

2. LONDON, NORTH-WESTERN DISTRICT.—Middle and working:class 
PRACTICE. ° About £500 up. Capital £1,000. 

3. SMALL PROVINCIAL TOWN.—PARTNERSHIP. £400 minimum, with 

\ + * ‘option of further purchase. Capital £1,000. 

4, BUOKS., BEDS., or HERTS.—PARTNERSHIP. Income £700, Country 
Practice preferred. Ample capital. ’ 

5. LONDON SUBURB, preferably N.W. or W., and within easy access of 





Baker Street. Good-class PRACTICE,- Income ,£800 to £1,200. Good 
house essential. Capital'£1,500, and might. buy house. 

6. COUNTRY or COUNTRY TOWN, within ‘easy access of London. PART- 
NERSHIP in good class Practice. income about £1,000. No pariel work 
desired: Hospital, if ible. Goo society and schools. Ampleca wes 

7. HOME asd cag — easy access of London, PRACTIC 
PARTNERSHIP. £500 0 

8. HOME COUNTIES or SOUTH. eyelet 2a ae ai Hospital 
if possible £750 to £1,000. House must be commodious, Good society 
essential. Ample capital, ‘ . 
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7S TA oO area 
Ma PEREIVAL | TURKER 


(Son of awell-known Practitioner, and author 
“Guide to Medical and Dental Professions:”. 
4, Adam Street, Adelphi, Strand, W.C. 
Telegrams; “‘Hpsomian, Loxpox.” 
Telephone Central 3399, 

TRANSFERS of Practices and Partnerships 
effected. LOCUM TENENS AND ASSISTANTS 
supplied. Nofees to Principals. INVESTIGATION 
and Valuation of Practices for Purchasers, AC- 
COUNTANCY., Arbitrations, Debt Collecting, &c. 


| Seaside Partnership.— £1,700 
a year.—PARTNER wanted, immediately, 
to replace one retiring from a good increasing 
general Praetice in a very favourite and good-class 
resort in Mast Anglia. Visits 3s. 6d. to 10s. 6d. 
Lowest fee 2s. 6a. Good house available. One-third 
Share for Sale at first, further Share later. Hos- 
pitalin town. Personally known and recommended, 
(No. 5245.) : : 
ver £500 a year.— 
Fashionable Health Resort within 60 miles 
of London. Good class PRACTICE. Visits 2s: 6d. 


to 10s. 6d. Easily -worked.. Rapidly growing 
«district. Midwifery 1 to 10 guineas. Very good 





detached modern house and every accommodation | 


suitable for Patients. Good sport, society, 
schools, &e. Cottage Hospital. (No. 5227.) 
1,000. a. year. — Good-class, 


: partly non-dispensing PRACTICE in a well 
to do residential town within an hour of London. 
No appointments taken. Fees 2s. 6d. to 10s. 6d. 
Choice of houses. Midwifery 1 to 10. guineas. 
Good sport. Schools and social advantages. Part- 
nership introduction up to 12 months if required. 
Pereoually known and recommended. (Ne. 5131.) 


£1,000 a yéar.—Very old- 
established, goof class connection in a 
favourite and good residential suburb. Visits 3s. 6d. 
to 7s. 6d. chiefly. Little midwifery, fees, 2.to5 
guineas, Good family house and garden.  Partner- 
ship introduction. Goodschools. Premium £1,600, 
Personally known and recommended. (No. 5225.) 


Feast. Anglia. — £500-600 -a 
year. Very good old-established PRACTICE 
in a pleasant residential small town on main line. 
Same hands over 40 years. Appointments over 
200. Good detached house and garden. Rent £50. 
Premium £700. Recommended as a good, safe 
investment.—(No. 5152). © 3 
£i ,000 a vear.—Old-established 
unopposed Country PRACTICE on line of rail 
within 100 mi'es. Good fees. Good family. house 


and grounds. Hunting, fishing, society, &c. Intro- 
duction as required. Premium £1500. (No. 5242.) 


£500 a year.—U nopposed 

PRACTICH in north of England. Rail close. 
No horse neeessary. Appointments including Panel 
about. £200. Fees from 2s, 6d. . Small house; rent 
under £20, Good hunting, fishing, &c. Price only 
#500. (No. 5243.) 


oo . 
£700. year.—North Midlands. 
—Very old-established PRACTICE in Country 
Town. 35 years’ same hands. Vendor retiring. 
Parish and Panel appointments. Good house and 
rden, orchard, &c.; rent £50. Good sport near. 

remium only £800. (No. 5205.) 
osed, 


West County.—Unopp 


easily-worked PRACTICE of nearly £300 
a year, in pleasant district on line of rail close toa 
fashionable spa. Comfortable house with garden, 
orchard, &c.° Rent £24.- Shooting, fishing, &c. 
(No. 5240.) 


N. Wales.—£500 a year.— 

* Seaside Resort, old-established Practice in 

a favourite locality. Easily worked. No Welsh 

needed. Feesgood. Good ~~ rg and garden. 
Society, sport, golf, &c. (No. .) 


London Suburb, N.— £800 a 


an year, Old-established Non-Panel PRAC- 
TICE ina pleasant residentialsuburb. Visits2s. 6d. 
to 5s. Surgery from Is, 6d, Detached house, large 
arden, garage, &c., six bedrooms, Rent £70, 
iiy: worked without horse. Very little night 
work; none'taken under 42s. Premium only £1000. 
Partnership introduction, (No. 5220.) 


West of England. — Over 


£600 a year. Very old-established and 
excevtionally safe Practice in a desirable residen- 
tial town o1 main line of rail within 100 miles, 
Kasily worked and considerable seepe. Fees 38. 64. 
upwards. Midwifery 3 guineas to 10 guineas. Very 
fine house and charming grounds. Same hands 


over 20years. Personally investigated aud strong] 
recommended. .(No. 5118.) “3 


“MEDICAL PARTNERSHIP. AND. 
CONVEYANCING: AGENCY. | - 


“ments in the following List marked withan Asterisk 








1, ADAM StREeE?, ADELPHI, W.C. 
‘Thc £aleof Practices and Partnerships negotiated 
Trustworthy Locum Tenens and Assistants can be 
had ata few hours’ notice. 
N.B.—Nocharge made to purchasers, 


Notice.—Mr. J. C. Needes, 


with an experienceof oyer a quarter of a 
essen is in an exceptional on to giveintend- 
ng pur = 3 A, A, ] 
most Practices and Partnerships. Those invest- 











are well known to him, having been purchased 
through his office by the present Incumbent years 
ago,and in many other cases, introductions can be 
g ven to gentlemen who have taken charge of the 
ractices during the absence of the Incumbent. 


x 
To Surgeons.—£1,600 a year. 
—Good class PRACTICE inaselect and fashion- 
aes! oe gat poco in the cong in of 
ngland. ec’ average over £1,600 per 
pea (last 12 months over £1,900). Visits 

3s. 64. to £1 1s. No panel. 
and to such a man 


able to do Major S 
the practice would ve.a very safe inyest- 
‘ment. Premium £2,400. Six months intro- 


: duction. ra 

In a charming village in the 
West of England, an anopposed and v old 
established PRACTICE averaging £528 
annum (last year nearly £700), includ 
Poor Law A tment, £85, and 500 pane 
patients. isiting fees 2s. 6d: to 10s. 6d. 
About 25 midwif eases yearly. Nearest 

opponent about 5 miles. house. con- 

taining e dining room, drawing room, 4 

‘ ; sing room, &c:(bathroom will be 

added), with 


“w en, motor —- and 
Rent on a pe. unting, 

os and golf. Premium to prompt pur- 
chaser, 


Near Blackheath.—A Practice 


of 60 years standing (held 11 years by present 
Ineumbent) worth nearly £600 
includ transferable - appointments £150. 
Visits 2s. 6d. to 7s. (mostly 3s. 6d.). Only about 
12 cases of midwifery yearly, and very little 
night work. House is pleasantly situated, and 
contains 4 reception rooms, 6 bed rooms, bath 
room, &c. Rent £50. Ample room for increase 
especially if purchaser goes on the panel, 
which vendor has not. Premium £550. 


Death Vacancy. — Home 
county. Small, pleasant country town, 40 

~ miles from London. The practice is worth 
about £500 a year, and there is great scope as 
the surrounding district is growing, and the 


late doctor had never enjoyed robust health. 
About 300 panel ‘patients. Nice detached 
. house’ (4 or 5 


, bath room, &c.), with 
large garden. Rent £40. First-rate Locum 
Tenens in charge. 

*Exceptional opportunity. —<A. 
firm of Practitioners in a pleasant residential 
town of 20,000 inhabitants, 80 miles from London, 
are tg to admit a suitable THIRD 
PARTNER (unmarried) to the Sixth Share 
(which will be guaranteed to produce at least 
£400 perannum) on unusually favourable terms. 
Prcmium 1} year’s purchase; £50 down and 
balance by yearly instalments ef £100. The 
practice is one of the best in the town and the 
senior partner is on the Hospital staff. The new 

ne need not take a house at first unless 
e wishes. 


Partnership. — Mayfair.— The 
half-share of a general practice in Mayfair cati 
be purchased by a suitable gentleman. The 
receipts average £1,900 to £2,000 per annum, 
and are capable of increase. Visits three for 
£1 1s., and 10s, 6d. and £1 1s. per visit.. Mid- 
wifery has been relinguished, and there is no 
night work. Premium for share three years’ 


purchase. 

Good-class non-panel Practice 
in a pleasant and increasing London suburb. 
Receipts over £1,000 a year. Dispensing avoided 
as much as possible, also midwifery. Fees for 
the latter 2} guineas upwards. Desirable family 
residence, wiih every modern conver 
Premium £1,250. ify 

Apply tod.C. Nrepes, 1, Adam Street, Adelphi, W.C. 


Locum Tenens and Temporary 
* ASSISTANTS. — Practitioners requiring the 
above can immediately obtain thoroughly 
reliable qualified gentlemen — application to 
1, Adam Street, Adelphi, W.C. Every g 
man engaged by the office in either of theabove 
capacities is personally known.to Mr. J. ©. | 
Neepes. An office fee of half-a-guinea is pay- 
able by the principal. a 
Telegrams ; “ Acquirement, London.” 





Telephone : 1743 Central, 


ACCOUNTANCY OFFICES 


(Established 1868), 
Messrs. PEACOCK & HADLEY, 
19, CRAVEN STREET, STRAND, W.C, 


TheSALE of PRACTICES cud PARTNERSHIP 5 
negotiated, INVESTIGATIONSand VALUATIONS 
of PRACTICES made for pure Debts Col- 
lected intownandcountry, Books Posted, &c. 

LOCUM THENENS and ASSISTANTS provided. 

Nocharge made to purchasers or for inquiries. 

Telegrams: “Hunsanta, Lonpox.” 

Telephone: 1112 Cxnrrat, 


[J 2opposed country Practice, 
within forty miles of London (South) in 
ee nee ta and first-class ‘residential district. 
pts average over £1,000 a year. Fees from 
2s, 6d. to 2is. Good family residence with large 
lenand motor house. Freehold forsale or to let. 
tation in place. Good hunting, shcoting, golf, &e. 
South Coast.—Non-dispensing 
‘non-panel PRACTICE in gooil-class seaside 
resort held by. Vendor ten years. - Receipts average 
£700 a year, probabiy more this year. Plenty of 
scope for inerease. Little midwifery or night work. 
Rent £55; Six months’ introduction given if 
desired, Premium £1,100 or near offer. 
Devonshire. Coast. — Small, 
™ ood-class, non-dispensng PRACTICE in 
resideattel district of -a large vm My Receipts last 


t £350, Pairel practice £150, all additional. Scope 
ty hoor Choice of houses. Premium moderate. 


or 
| unior Partner wanted ‘for 
the 


ood-class Practice in small country town in 

idlands.’ Share worth £450 per annum will 
be sold now, with option of buying up to about 
£900 a year ina few years’ tims. Mxpenses light. 
Premium £900, payable on easy terms. 


Partnership, with view to 


succession. Good middle-class Practicein suburbs 
of large Midland town, held over 40 years-‘by Incum- 
bent. Receiptsaverage £1,200a year. Feesfrom 3s. 6d. 
to 10s.6d. A Third Share for sale now and remainder 
in a few years on easy terms of purchase if desired. 


M idlands.—U nopposed 


Country PRACTICE, yielding about £600 a 
a year. No opposition for six miles. Excellent de- 
tached commodious residence, with large garden, 
stabling,&c. Gas, hotandcold water. Rentmoderate. 
Good sport_of all kinds. Station near. Reasonable 
premium accepted from prompt purchaser. 


: d ; 
U nopposed Country Practice 
_ inan attractive and healthy district, North 
of England. Receipts from £600 to £650 a year. 
‘Good tees. No opposition for several miles, Good 
residence, with modern improvements (h.X c. water, 
. &c.), garden, stabling, and cottage. Rent £60. 
Station invillage. Sportofallkinds, Partnership in- 
troductionas desired. Prem.about1} Years’ purchase. 
N ear Kentish Coast. — An 
unopposed PRACTICE in a small country 
town. Receipts about £550a year. Panel practice 
yields at least £200. Nocarriage needed. Excellent 
’ residence, with all modern conveniences, 
and half an acre of land. Rent £59. Station in 
place, goo schools, golf, &c. Premium £550. 


A unior Partner wanted for an 
: old-established PRACTICE in large seaport 
tewn in the South of, England... A minimum 
income of £425 will be guaranteed. Dispenser 
kept. Residence with garden back and front is 
near open country. Rent £35. Premium £700, 
part by instalments. 


Small country Practice, within 
“twenty-fivemilesof London. Beautiful district. 
Receipts about £350a year. Finedetached residence, 


, with modern improvements (gas, water, &c.), good 


garden, and motor house; rent about £50. Suitable 
for Resident Patients. Premium £350 


South London.—Half- Share 


of an old-established Practice with excellent. 
prospects for increase. Receipts are at the rate of 
£800 a year (half this amount will be guaranteed). 
Good house available. Rent £45. Pleasant resi- 
neighbou Premium £500. 


irhood. 5 
Suburb (South).—In 


dential 
Lpndon 
an open and pleasant district, a good middle- 


| class PRACTICE, practically non-panel. Held by 


Vendor about twenty years. Receipts average close 
on £1,000.a year. Visiting fees 3s.6d.,5s.,and higher. 
Little midwifery or night work. Excellent tamily 
residence in good position. Will be let orsold. Good 
Partnership introduction given. Premium £1,600. 


small. premium accepted, 


Vendor ill.—Situated in a first-class and very 
oa yc a small but steadily increasing 
PRACTICK., 


R s from £150 to a@ year 
Sostndesmiecth” Ceedehos patients. Excellent 


tes*dence, with good garden and stabling. Rent £85. 
Apply, Peacock & Hapiry, 19, Craven Street, 
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THE SCHOLASTIC, CLERICAL 


ESTABLISHED 1 


AND MEDICAL ASSOCIATION, 





22, énavae thie EET, STRAND, wW.c. 


- “Telegraphic Address: “TRIFORM, LONDON.” 


Telephone No, 1854 (GERRARD). ~ 





A Paaisiact relating to the MEDICAL DEPARTMENT with the names of the DIRECTORS and MEDICAL ADVISING 
BOARD and terms will be sent on application to Mr. G. B. StOCKER,* Managing Director, 22, Craven Street, Strand, W.O. 

Agents for the SALE of PRACTICES and PARTNERSHIPS; the introduction of LOCUM ‘TENENS and 
ASSISTANTS : MEDICAL ACCOUNTANCY (by duly qualified Medical Accountants) ; INVESTIGATION and VALUATION of 
PRACTICES, &c.; POSTING BOOKS and sending out Bills. INSURANCE OF ALL KINDS, &c., &c, 


FOR SALE. 


(1) MIDLANDS.—First-rate sporting. district. PARTNER required iu 
good country Practice. Share worth £600 per annum guaranteed. 
eae £1,200. Excellent ee pg for one with some speciality 
(e.g., Pathology, Vaccine, Eyes, etc.). 

(2) FAVOURITE RESIDENTIAL TOWN within 30 miles of London (with 
Homie. PRACTICE of about £440 per arinum. Visits 3s. 6d. to 

6d. Good house with 6 bedrooms, garden and lawn. Social 
aad educational advantuges. Premium £650. Ample scope. 

(3) WEST MIDDLESEX.—Old-established PRACTICE of £700 per annum 

i in a residential district, considerably increased by the ‘‘ Panel.” 
Visits 2s. 6d. to 10s. 6d. ~House contains 3 reeeption, 6 bed and 
diessing rooms, etc. Rent £55, -Premium £800, toinclude drugs, etc. 

(4) BORDERS OF WORCESTERSHIRE AND WARWICKSHIRE.— 
prangoees PRACTICE worih nearly £600 per annum. Visits 3s. 6d. 

0 £1 1s. Very little midwifery. Low rent. Premium £550. 

(5) WEST OF ENGLAND.—Unopposed country PRACTICE of £260 per 
annum a few miles from a large city. Visits 3s. 6d, to 7s. 6d. Good 
a house, Stabling, garden andorchard. Rent £44. Premium 

50, to include drugs and surgery fixtures. 

(6) sour "EASTCOAST.— —Smalleasily worked PRACTICE of over £250 p.a. 
in bracing seaside resort. Little midwiféry. Well situated house near 
seafront. Prem. £400. Surgeon would probably ge* on Hospital Staff. 

(2) KENSINGTON.-Oldestablished good-class, non-disp'nsing P ACTICE 
s Saag £1,000 p.a. Practically no Mid. No conv eyance required. 

only £1, 400, Booksinvestigated by Association’s Accountant. 

(8) ESSEX —OUTLYING SUBURB.- Good ‘middle-class PRACTICE of 
£800 p.a. No appointments. Fees 2/6 to £118. Practically no Mid- 

wifery. Semi- ~<dletached house with gar sage. Prem. 1 year’s purchase, 

(9) DEATH Bb ee ani de! —HOME COU. S.—PRACTICE of about 

pleasant ret gt an hout from London. Rent £40. 

(10) souTH ‘COAST (RESIDENTIAL TOWN).—Good Surgeon wanted as 
onan mh des - ER in very old-established, good-class Practice of over 

00 p.a.- One sixth-Share-at 2 years’ purchase. Hospital in town. 

(11) SURREY, EASY ACCESS OF LONDON.—THIRD PARTNER required 
in _good-class Practice (bachelor preferred). No appointments. 
—— mostly 5s. A Share worth £800 at 2 years’ purchase. Well 

own to Association. 

(12) PAIttNuhSHIP HALF SHARE) in steadily increasing Practice of over 

1,500 p.a. in picturesquely situated country town in West Midlands. 

Visit and medicine 4s, to 10s. 6d., plus mileage.. Premium £1,200. 

(13) ger * for Consultant in ber’ in North of ngland. Prac: ice of 
t £600 per annum. Purchaser should be F.R.C.S. 

(14) Nownit MIDLANDS.—Flourishing county town with good Hospital. 
HALF-SHARE in well-established Practice of £1,150 per annum. 
Visits 2s, 6d. to 7s. 6d. Noconveyance. Good detached house with 
stabling. Garage, garden, and lawn, Rent £45. Premium 2 years 

purchase or offer. Great ‘scope. 

(15) souTH COAST.—Large Town. Pe THIRD PARTNER wanted in a 
mixed Practice of, over £1,600 per annum. Fees 2s. 6d. and 

: wag Rent ot house £35. Share worth about £430 would be 
for £700, £100 of which could be paid in 12 months’ time. 

(16) SHROPSHIRE, —Country PRACTICE of about £350 per annum, 
pan Deny of considerable increase. Beautifully situated house with 

nand paddock (3 acres). Rent £55. Premium £320. 

ay RESIDENTIA OUTLYING SUBURB OF LONDON.—Middle-class 

PRACTICE. ‘Receipts over £530, excluding recently obtained 
appointment worth 50 guineas per annum. Visits mostly 3s. 6d. 
Ten-roomed house, with sarge garden. Rent £50. Premium £550. 

(18) LANCASHIRE: — Manufacturing Town. Middle and working-class 

PRACTICE of about £550 per annum. No appointments. Small 

Panel. Rent £50. Premium £400. Scope for increase, 

(19) BOETS OF ENGLAND.—PRACTICE worth £720 p.a. in ea eed e City 

£130 p.a.. from- Electrical work). Hospital appointment. 

tional Ci unity for one experienced in X-Ray and Skin worl, 

(20) WEST -OF-ENGLAND.—PARTNERSHIP in old-established good-class 
Practice in first-rate Country Town. Average receipts about £2,100. 
One-third share now and to one-half later. Premium, two years’ 

urchase. Purchaser should be University Graduate and have held 

ospital eppantment Age about 30. 

(21) NORTH OF GLAND.—PARTNER wanted in a leading Practice in 
one of the beiter towns. .. Receipts average vengip Pa. ,600 per annum. 
Patients include titled and county families. Purchaser must be 
well qualified and preferably well up in Vaccine Therapy. 

(22) NORTHOFENGLAND.—THIRD PARTNER required in goodand lucra- 
tive Practice in large manufacturing town. Patients include many 
Mak tag hap ebanee weve people. A share worthabout £1,200 p.a. ‘2 ee 

a. The purchaser should te well upin Pathology and Bacteriolo 

(23) POPULAR SBASIDE RESORT ON THE NORTH-WEST COAST. 
Good PRACTICE of over £700 per annum. No appointments. 
Conve house in residential loeality, (6 Bedrooms). Rent £55. 
Premium £750, part payable by instalments. 


FOR SALE—continued. 

(24) SOUTH COAST.—Winter resort.—Non-dispensing PRACTICE of £680, 
No clubs, appointments or panel work. Visits 2s. 6d. to 7s. House 
in excellent position. Rent £55. Premium £1,100. Ample scope. 

(25) SOUTH-EAST OF ENGLAND,.—Old-estabiished PRACTICE of over 

o. annum ina country town. near coast. Good house (6 bed- 
rooms) and garden. Rent £43. Premium 1} years purchase. Scope 
for increase. 

(26) NORTH OF ENGLAND.—SEAPORT TOWN. — Middle class 
PRACTICE of £900 per annum. Visits 3s. 6d. to 7s. 6d. Good 
house, garden, lawn, &c. Premium 14 year’s purchase. 

(27) WEST MIDLANDS.—Unop PRACTICE in beautifully situated vil- 
lage within few milesof County Town. Receipts last 12 months nearly 
£700. Fees 3s. 6d. to 10s.6d. Small motor. Rent £30. Premium 
1} years purchase. 

(28) MIDLANDS.—Increasing, unopposed — PRACTICE in beautiful 

within 10 miles o county town, , 1912, £570. Detached 
ouse, with billiard room, etc. Stabling and large garden. Good 
educational facilities. Premium £750, 

(29) WEST MIDLANDS.—HALF-SHARE in an old-established country 
town Practice of over £1,000 per annum. Visits 3s, 6d. to £1 1s, 
se include county fami ies, etc., working expenses, light. 

oice of nouses. Excellent hospital. Premium 2 years’ purchase, 

(30) HAMPSHIRE. —NEAR THE SEA.—PARTNERSHIP in a. country 
Practice averaging over. £1,500 - including ‘appointments. Fees 
= oe to Lhe One-third Share at 2 years’ purchase. Shooting, 

hing, yachting, etc. 

(31) souTH OF ENGLAND.—Seaport Town. ONE HALF SHARE in 
Practice averaging about £1,650 per annum. No appointments. 
ae 2s. 6d. to 5s. About 50 cases of midwifery. Working expenses 

oderate. Rent of house £55. Premium 1} years’ purchase. 

(82) PARTNERSHIP in a practice of over £1,800 per annum in outlying 
residential suburb to the North of London. Fees 3s. 6d. upwards, 
Rent of house £80. Premium for one-third share, £1,000. 

(33) SOUTH COAST. — Favourite Seaport Residential Town and Resor’ t, 
charmingly situated. Increasing good-class PRACTICE. Receipts 
for current year will be £1,000 or more. Very little night work, 
py sufficient. Good semi-detached, non-basement house, with 

good jen. £65. Efficient introduction. Premium £1,200, 

(34) EAST. Gast” — SEAPORT TOWN. — PARTNERSHIP in rapidly 
increasing non-dispensing Practice of about £1,800 per annum. 
Visits 2s. 6d., 3s. 6d, and 5s, Expenses very light. A Half (or 
smaller) Share would ‘be sold at one year’s purchase, considerable 

part of which could be oat by instalments. 

(35) WEST OF ENGLAND’—Unique country PRACTICE, easily worked, 
and within easy reach of several fashionable towns. Receipts last 

@ year £1,750. Visits 5s.to £1 1s. Only about 30 midwiferies.. Good 

ouse, with 8 bedrooms, ete. Stabling. Garden, with tennis court, 

etc. Efficient introducticn. Premium £2,250. Vendor retiring. 
Investigated by Association’s Accountant. 

(36) WEST RIDING OF YORKSHIRKE.—THIRD PARTNER wanted in 
on old-established PRACTICE in important town. .Guaranteed 
pnt de £650. Purchaser should be under 30, and have held 

pointment as House Surgeon. 

(37) PLEASANT. OUTLYING SUBURB TO THE WEST OF LONDON.— 
PA ERSHIP in good middle-class Practice. Receipts over 
£1, he perannum. Visits up to 7s. 6d (mainly 3s. 6d). One-fourth 
Shi ,, With option to increase to One-third in 12 months and to One- 
half later. Premium 13 years’ purchase 

(38) NORTH OF ENGLAND.—PART ERSHIP in leading Country Town. 

Practice of £2,700 per annum. Patients include all classes. One- 
fourth or One-third Share now at 1} years’ purchase (part payable by 
instalments) and up to Half in 3 to 5 years. Purchaser should be ~ 

about 30 and have held Hoscital appointments. 

(39) RESIDENTIAL TOWN- (MIDLANDS): —THIRD PARTNER required 
in large, good-class Practice. Social and educational advantages. 
Good Hospital. Shareworth £150 p.a. at 2 years putchase (part purchase 
money ————— over) witho C gee toincrease later by arrangement. 

(40) MIDLANDS. -- COUNTY TOWN (with Hospital). — ONE-HALF or 
ONE-THIRD SHARE in an increasing mixed Practice averagi ng 
about £1,300 per annum. Visits 2s. 6d. to 12s, 6d. Only about 
midwiferies. Conveyance not needed. Premium 1} years’ purchase. 
Practice well-known to Association. 

(41) MIDLAND TOWN of over 20,000 population. Increasing working and 
middle-class PRACTICE of 2600 perannum. Visits 2s. 6d. upwards, 
About 60 midwiferies. Modern houses or situated. Rent 
£65. “Premium 1 year’s purchase. Good Hospital. 

(42) SOUTH COAST.—High-class non-panel PRACTICE of £600 to £700 per 
annum ’n residential town and Health Resort. No aqpetnneete: No 
dispensing. No midwifery. e house situated in best position in 
town. Six months’ introduction. Premium £750. First-rate Hospital. 


WANTED TO PURCHASE. 


(45) WANTED, a PRACTICE ot £500 per anuum upwards in Bognor. or 

similar seaside town on South Coast. Purchaser is M.R.C.S., ete. 
Hospital), and has sufficient capital at command. 

(46) waurkp: a PARTNERSHIP (preferred) or PRAOTICE, Country or 
Residential Town in South of England, within 3 hours of London. 
peor i 3 £1,000 at least. Purchaser is M.B., B.S.Lond. (St. Thos.), 

enced in General Practice, and has sufficient capital, 

(47) WANTED, a PARTNERSHIP (or PRACTICE) in country town in 
Essex or Suffolk eee Ipswich or Colchester). Income 
£5-600. Purchaser is M.D.Edin., etc., experienced, and _has 
sufficient capital. 

(48) WANTED, fg or near the City, small PRACTICE which could be 
worked during late morning or early afternoon. 





(49) WANTED by experienced Surgeon (F.R.C.S.Eng.), a high class PRAC- 
TICE or PARTNERSHIP in a town of some size with scope for 
operative and consulting work. Capital about £1,500. 
(50) — a good-class PARTNERSHIP in large atving town, Notting- 
ham or South. Income -£5/600. Purchaser is F.R.C.S.Edin., and 
has the necessary capital: 
(51) WANTED at once, a country PRACTICE of about £500 per annum in 


East Anglia. House (not large), with good garden. ple capital. 
(52) a a. PRACTICE in a town of 15-30,000 in Su Sussex or 
ent. Income £700 upwards. House with garage. furchaser is 


Mm B.Lond., experienced, and has sufficient capital ‘and private 
means. 


NO CHARGE TO PURCHASERS. 
ASSISTANTS AND LOCUM TENENS SUPPLIED, 





* Author (jointly with Wm. Barnard, M. A., LL.B.) of “ Medical Partnerships, Transfers, and Assistantships,” 


New Revised and amplified Edition has just been published, Price 10s, 6d, net. Post free, 11s.) 
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FRENDS Se eT TLE” 


Extract from ‘** LANCET” LABORATORY REPORT fifth MAY, 1912 :— 

“Qur attention has been drawn to this ale by a medical practitioner who has found that on account . 
of its relatively. small amount of sugar it can be recommended in moderate quantities to sufferers from 
diabetes. .He has reported to us that this ale did not by itself as an addition to the diet produce any 
fresh excretion of : sugar, and in three eases in which a pint daily was taken no return of sugar in the 
urine was shown.” 


For those unable to take ordinary beer, Fremlin’s English Ale is speciaHy recommended. 



























Brewery: Maidstone. Branches: ‘Danes Road, Camberwell, S.E., Croydon, Tottenham, 
_ Woolwich, Brighton, Eastbourne, Guildford, Hastings, Margate, Tunbridge Wells and Rochester 














































| ‘A LONG FELT WANT. 


~ THE BELL” MOTOR CAR POLICY 


(Subscribed by Underwriting Members of Lloyd's only). 


SPECIAL DOCTORS’ POLICY. 


The Indemnity is the most comprehensive on the market 
and contains provision for the following 


LOSS OF USE OF CAR. 


The Association provides a Car, free of charge, during 
the period that the Insured Car is being repaired owing to 
accidental damage. (Limit of period—14 days.) 


MEDICAL Referees required in the United Kingdom. 


i Full Particulars trom— THE BELL” ASSURANCE ASSOCIATION, 


i 34, CLEMENTS LANE, LOMBARD STREET, E.C. 
HI ANY LLOYD'S BROKER. _ Telegrams: “ AssuRGENCY, LONDON.” swe - Telephone: 3240 Avenue (2 lines). 
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BERKEFELD FILTER 


ensures absolutely 

GERM FREE. WATER 
and is 

IN USE IN THE LEADING HOSPITALS 
IN THIS COUNTRY AND ABROAD, — 7 

me ALSO IN INNUMERABLE PRIVATE HOUSES.Y Nee 


















WRITE FOR LATEST REPORTS AND CATALOGUE D. 


"as ‘s’ THE GERKEFELD FILTER 6O., Ltd, 


“BERKEFELD” ASEPTIC [RRIGATOR. 121, Oxford Street, London, W 
’ . . . 








PY. House Fiver ‘ +H.” 
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Chloroform. Etber, Etby! 


; ; es the Standard Grand. ; 
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When en, to. suit: 


FROM 3 106 MONTHS.” 
Is similar to the: Milk Food No. i the 
po eewouregel ane uble, phosphates and 
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